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GOOD LIGHTING 
LESSENS THE STRAIN 


Heavier work schedules and longer 
hours are inevitable for the surgeon and 
his assistants in the hospital, as more 
and more members of the hospital per- 
sonnel enter military service. For this 
reason it is important that working con- 
ditions in the operating room be madeas 
comfortable as possible to eliminate 
needless fatigue and strain. Good light- 
ing is essential to comfort, and good 
lighting in the operating room will ex- 
pedite the surgeon’s work. 


FOR DEEP-CAVITY SURGERY 


For major surgery, including deep 
cavity lighting requirements, the Op- 
eray Multibeam “Twelve-Beam-Plus”’ 
shown at right provides excellent 
illumination. The projector consists 
of a scientifically arranged assembly 
of lenses and mirrors. This assembly 
amplifies the light from the pro- 
jector lamp, produces a powerful 
compound beam of glareless white 
illumination, and focuses this beam 
downward onto the operating field. 
The projector is supported by a 
counter - balanced crossarm at- 
tached to a swivel offset hanger. 
This arrangement permits infin- 
itesimal adjustments of the fix- 
ture, each adjustment self-retain- 
ing, and insures perfect illumina- 
tion of any area throughout the 
entire length and width of the 


operating table. 
& 


/ plete catalog of 
surgical lights 
will be gladly 

\ mailed on re- 

quest. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 


OPERAY LABORATORIES 


Surgical Lights Surgical Instruments 


STILLE DIVISION SCANLAN LABORATORIES, INC. 
Surgical Sutures 





SOCIAL SCIENCES 


FOR SURGEONS IN EVE 


leading surgeons i 
gynecology and obsté 





FEATURES OF THE D&G ATRAUMATIC NEEDLE 


1. Superior strength at sleeve prevents 
bending of breaking at this point. 


2. Denticulate sleeve structure pro- 
vides vice-like anchorage to suture.-- 
it cannot pull out. 


3. Exclusive swaging method pre- 
vents injury to suture while effecting 
streamlined jointure. 


4. Points designed for reaay penetra- A ; 
pote and minimal laceration of blood 8. Plane-g round shaft insures firm grips 
vessels. prevents turnicg in needle holder. 
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*« FROM THE BEGINNING, Eli Lilly and Company has been active in 


the development of Penicillin, and for several months has made it available to 


the armed forces on government allocation and to the Office of Scientific 


Research and Development. 

The material has been so scarce that very little has been available for civilian 
use, and then only on special assignment. Even in army and navy hospitals it 
often was restricted to patients unresponsive to sulfa-drug treatment. 

Penicillin is now more generally available, and research to achieve the ulti- 
mate in chemotherapeutic perfection continues as a major project in the Lilly 


laboratories. Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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TRU MATIC 


FOLDER 











This. one girl 









entire 


handles 

output of TRUMATIC- - 
equipped 8-roll flatwork 
ironer at St. Lukes Hospi- 











TRUMATIC automat.” 
ically folds large flat pieces twice 
lengthwise as they come from the 
ironer. So, instead of 3 receiving 


operators, only one girl is used to™ 


cross-fold and stack work. 


_TRUMATIC folds these pieces as 
- fast as the feeders can feed them. 
Feeding operators never have to 





* & slow down so receiving crew can 





tal, Cleveland, 


0. catch up. TRUMATIC 
keeps your ironer constantly pro- 
ducing at top speed . . . turning out 


more work, hour: after hour, with 2 
- LESS OPERA TORS. 


With manpower. critical, let the 
- TRUMATIC Folder help lick the - 
labor-shortage problem in your 
laundry and, at the same time, 


greatly reduce your ironing costs. 
Write for full particulars TODAY. 





CINCINNATI 12, OHIO 
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URINE-SUGAR TESTING 


NOW Simplified — 


Two Major Improvements in Technic 
Form the Basis of the New 


CLINITEST 


A Tablet Copper Reduction Method 


MAJOR IMPROVEMENT 
No. 1 


No measuring of reagents, amount 
accurately controlled by incorpo- 
ration of standardized dry reagent 
mixture into Clinitest Tablet. 


MAJOR IMPROVEMENT 
No. 2 


External heat eliminated—suffi- 
cient alkali is included so that all 
heat required for the test is self- 
generated within the test tube. 


TECHNIC IS SIMPLICITY ITSELF 


Drop one Clinitest Tablet into test tube contain- 
ing proper amount of diluted urine. Allow for 
reaction—compare with color scale. 


Laboratory Unit Bottle of 100’s 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


| Effervescent Products, Inc. | 
| Elkhart, Ind. Dept. Ho. 6 | 


| Gentlemen: Please send full information on Clinitest Tablet Method | 
| for detecting urine-sugar, and cost of Tablets to Hospitals. 


| Name. 


(Title) 


eC alendar 


HOSPITAL ASSOCIATION MEETINGS 

June 20, 21, 22—Maritime Hospital Association, 
Inc., St. John, New Brunswick (Admiral Beatty 
Hotel). 

June 23, 24—Maine Hospital Association, Colby 
College, Waterville (Hotel Elmwood). 

October 2-6—American Hospital Association, 
Cleveland (Hotel Statler and Public Auditor- 
ium). 


HOSPITAL ASSOCIATION INSTITUTES 


June 26-30—Institute on hospital accounting, 
Bloomington, Ind. (Indiana University). 

June 26-30—Institute on hospital personnel man- 
agement, New Haven, Conn. (Yale Univer- 
sity). 

OTHER MEETINGS OF INTEREST 
June 5-8—Biennial Nursing Convention to be held 
by the American Nurses’ Association, National 
League of Nursing Education and National 
Organization for Public Health Nursing, Buf- 
falo, N. Y. (Buffalo Memorial Auditorium). 








ster adapted for office and emergency use | 


Speed of application... conveni- 
ence of removal . . . economy, 
characterize this superior wound 

| clip of finest non-corrosive nickel 
silver. 


Proper angulation and regis- 
tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure ... reduces the 
posibility of a pressure necrosis. 


Following the period of in situ, 
removal is facilitated by simply 
compressing the integral "spurs" 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeatedly ... 
greater economy for budget- 
minded users. 


Your dealer can supply you 


PROPPER MANUFACTURING 
COMPANY 


10-34 44th Drive, Long Island City 1, 
New York 
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TRAORDINARY RESULTS 
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alkali neutralizing power. 
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the formation of gray deposits 
on fabrics. 

4. BLUFIXE removes rust, 
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M. Burneice Larson, Director 
& 


Once upon a time, June graduates 
crossed the fingers of both hands 
and probably a couple of toes as 
they laid aside cap and gown and 
went after that all-important first 
appointment. A few were lucky in 
obtaining positions for which they 
had been trained —the rest were 
glad to take anything which afford- 
ed bread and butter. 


You haven’t forgotten those days if 
you were a June graduate of a dec- 
ade ago. To the graduate of today 
it probably seems like a myth. 


Today the man or woman, boy or 
girl who has had technical, scien- 
tific or medical training is able to 
select from a long list of opportuni- 
ties the position offering exactly the 
sort of experience he or she desires. 
We are able to prepare on very 
short notice an extensive survey of 
available positions in medicine, sci- 
ence or any one of the many phases 
of hospital service. 


Whether you are a recent graduate 
or some one with a great deal of ex- 
perience now seeking advancement 
in your profession, we hope you'll 
give us an opportunity to help you 
select the position fulfilling your re- 
quirements. Your name and address 
on a postcard, plus a sentence or two 
concerning the appointment you 
would like to secure will enlist our 
instant cooperation. Our service is 
completely confidential and is con- 
ducted on a nationwide basis. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 














NE Is rather startled to hear a 
O recognized spokesman of medi- 
cine advise the press to keep alive 
before the public such incidents as 
the recent death in a hospital of 
five babies. Carelessness cannot be 
condoned in hospitals. Most hospi- 
tal service is dependent upon per- 
formance by humans and one must 
make allowance whenever the hu- 
man factor is involved. 

Perfection is the goal of every 
hospital, but the tragedy of the 
events, far more than even the 
power of the press has caused 
this hospital 
to rectify any 
breaks in 
technique 
and has mo- 
tivated all 
hospitals to 
review their 
techniques. 

There is noth- 
ing to be 
gained by 
such a request 
for further publicity. Such advice is 
rather contrary to the ethics of the 
medical profession which the speak- 
er represents. 

If a hospital administrator should 
so ill-advisedly speak to the press 
regarding physicians, we would ex- 
pect a storm of protest. This advice 
has unleashed a storm of editorial 
comment throughout the country 
against all hospitals, and in particu- 
lar the one in which the deaths oc- 
curred, thus reducing the public’s 
confidence in hospitals. Why he 
should assume to be the spokesman 


‘for hospitals is not clear; why he 


should focus publicity on a regret- 
table mistake, blacking out all of 
the accountable good and efficient 
work of this particular hospital, and 
all hospitals, is a mystery. 


Too often the public recognizes 


unauthorized speakers as represen- 
tatives of the hospital field. The 
hospitals do have their story to tell 
and no one can tell it as authorita- 
tively as the experienced hospital 
administrator. Mr. Spokesman, one 
of the greatest of virtues is charity. 


x*w* 

Ir Is a source of great satisfaction 
to be able to report that on May 1 
the number of hospitals paying dues 
compares very favorably with the 
number that had paid by the same 
time last year. This indicates an 
overwhelming approval by the 
membership of the new and en- 
larged program of the American 
Hospital Association. The loss of 
hospitals that have decided to drop 
membership is being offset by new 
members. The ability of the Asso- 
ciation to be of such greater service 
to its members makes one wish that 
the dues had been increased before 
last year. 


xk 


Many CommMiITTEE and council 
meetings that are being held this 
month will have a decided effect 
upon hospitals of the future. It is 
impossible to discuss in detail all 
their activities in the space allotted 
for this column, but a few of the 
newer ones should be mentioned. 
The committee charged with nego- 
tiating for the care of veterans in 
civilian hospitals has started meet- 
ings with various officials and 
groups interested in the care of 
veterans.’ During the last few 
months your president has had 
several meetings with General 
Hines. The committee will have 
several problems to consider: ° 

1. To report to hospitals what 
benefits at present the veteran is 
entitled to. 

2. To urge utilization by the 
government of present functioning 
civilian hospitals rather than con- 
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Dressings that CAN'T get “lost” in the 


Even in the rare case when a Curity Radio- 
paque Dressing somehow finds its way into 
a closed incision, it still can be clearly, un- 
mistakably seen by any X-ray of diagnostic 
quality. 


Each Curity Radiopaque Sponge and 
A. B. D. Pack contains an X-ray imper- 
meable element of a shape and size which 
makesit virtually impossible to mistake it for 
body structure or artifact on the X-ray plate. 


It is soft and pliable. .. permanently bonded 
to the dressing .. . easily seen before use so 
that Radiopaque dressings cannot be con- 
fused with ordinary unprotected dressings. 


Many hospitals are standardizing on 
Curity Radiopaque Sponges and A. B. D. 
Packs for routine operating room use. Both 
products come in all the standard sizes. 
Ask your Bauer & Black man about Radio- 
paque Dressings. 


Cotton for ECONOMY and USABILITY 


Use an inexpensive cotton ball instead of a 
gauze sponge for a thermometer wipe. Use 
them in the nursery for oil baths . . . and 
in every department for a hundred small 
tasks. But . . . don’t waste time, material 
and money making them yourself. Buy uni- 
formly sized, correctly wound Curity Cotton 
Balls . . . at little more than the cost of bulk 
cotton. There are three practical sizes. 


Products of 


Mme.) 3 2 eee 


Division of The Kendall Company, Chicage 16 


Curity Cotton Applicators are economy 
minded, too. They’re wound at correct uni- 
form tension so they don’t soak up too much 
expensive medication. The cotton is per- 
manently fastened to the shaft so it can’t 
come off. The 6-inch length has either the 
large or small tip . . . the 3-inch size has 
the large tip only. 
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tinue a government building pro- 
gram to increase veterans’ hospitals. 


3. To agree on a fair basis of pay- 
ment for such services, one that will 
be acceptable to both the govern- 
ment and civilian hospitals. 


4. To clarify minimum standards 
of care, thus insuring the veteran 
.adequate hospitalization. 

5. To attain an agreement on the 
part of civilian hospitals to provide 
beds necessary for the care of vet- 
erans. 

This committee must have the co- 


operation of every hospital if this 
program is to be effective. The re- 
fusal of hospitals to do their part 
will force the government to build 
additional facilities, thus in the fu- 
ture reducing by millions the pa- 
tients to be cared for in the volun- 
tary hospitals. 

The committee on surplus com- 
modities is currently meeting with 
Robert Ducas, the special assistant 
to the administrator of the Surplus 
War Property Administration. The 
plan of distribution now con- 
templated will follow closely the 








If they COULD..... 


they’d look at it a dozen times a day 


THEY’D NEVER want to stuff it deep down under things in 


A ~ 
C¢7 bureau drawers 
sometimes. 


and only see it accidentally .... 


If they could .. . . they’d want to see it a dozen times a day .... for 
and each time know the pleasant tireless glow of their own 


small private miracle 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 


cut as the fine certificates they frame 


they’re made so Moms and 


Dads may see both important sides of their child’s first document 
and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve 


and you could note that feeling 
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Baruch report. The value of sur- 
plus commodities to be disposed of 
is estimated ‘to be about sixteen bil- 
lion dollars. 


It is hoped that voluntary non- 
profit hospitals can be assured of 
equal priority with government hos- 
pitals. Such was the consensus ex- 
pressed at the first meeting of the 
advisory counsel to the government 
division of the War Production 
Board. The method of distributing 
the surplus commodities still re- 
mains to be determined. Several 
plans have been mentioned. 


1. That the government open 
stations in various strategical areas 
and distribute the commodities di- 
rectly. This would involve buying 
in case lots. 

2. Sell back to the manufacturer 
and have him distribute the sur- 
plus items through his regular 
peacetime channels. 


3. Sell directly to jobbers who 
would then sell to hospitals. 


4. Sell to the lowest bidder at 
auction. 


5. Sell to a hospital codperative 
agency, which in turn would dis- 
tribute these commodities to hos- 
pitals. 


In no case will any plan be adopt- 
ed that will promote speculation or 
dumping of the goods and depress- 
ing the market. 


The committee on postwar plan- 
ning of hospitals has held its or- 
ganization meeting, and is sched- 
uled to hold one or two more with 
those who are similarly making 
plans for the U. S. Public Health 
Service. 


The joint committee of the 
American Medical Association and 
the American Hospital Association, 
assigned to discuss the relationship 
between hospitals, radiologists, an- 
esthetists, and pathologists has met 
and agreed upon a report that still 
is to be approved by trustees of 
both associations. Until each board 
has had an opportunity to review 
the committee’s recommendations, 
it would be unfair to both groups 
of trustees to publish the content of 
the report. 


and Pion 
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Nurse’s Aide 


MANY YEARS experience; 
available 24 hours a day, 7 
days a week. Will serve more 
in eliminating hidden costs 
than total of moderate wages 
required. Phone your Cutter 
distributor. 





It’s the time-saving, temper-saving, 
life-saving CUTTER SAFTIFLASK! 


With nurses and doctors both working double _It’s just as easy — and so very sensible — to 
time these days—there’s more need than ever _ specify “solutions in Saftiflasks !” 
for the smooth, trouble-free performance of 
Cutter Saftiflasks ! 
No loose parts to wash and sterilize. No 
tricky gadgets to go wrong in the crisis! Just 
plug in your injection tubing. 
You'll find the steady, adjustable flow is 
as dependable as the solutions themselves — 
solutions tested in every conceivable way, with 
the infinite care of a biological laboratory. 


CUTTER LABORATORIES «© BERKELEY «© CHICAGO «+ NEW YORK 
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HELP 
Wanted ? 


Manpower worries are eter- 
nally gnawing at the adminis- 
trator’s efficiency. 

Successful solutions of many 
problems are found, used and 
filed for the future, all the 
while a chorus repeats, “We 
need help.” 

Rely on Hospital Research 
Corporation for aid in meet- 
ing this problem. To better 
utilize your staff and to im- 
prove employee relations, you 
may act upon facts revealed 
by a Personnel Survey. 

Our staff in curing many man- 
power headaches in these cri- 
tical months has learned much 


Hospital 
Kesearch 
Corporation 


James C. Downs, Jr., President 


FIRST NATIONAL BANK BLDG. 
CHICAGO 3, ILLINOIS 











Select With Care 
Advises OLIVER G. PRATT, 
Chairman, Committee on Hospital 
Men's Volunteer Corps 

Council on Association Development 

In recruiting volunteers it has 
been found very wise to have a re- 
sponsible person in the hospital or- 
ganization interview, select, train, 
and assign new volunteers. 

The help of the Medical Division 
of the OCD in publicizing the need 
for and recruiting volunteers, par- 
ticularly Hospital Men Volunteers, 
has been most helpful. Administra- 
tors of hospitals and directors of 
hospital volunteer service should 
appreciate, however, that they are 
not relieved from responsibility for 
proper selection, training, and as- 
signment. 

Recently in an eastern hospital it 
was claimed that the loss of nar- 
cotics was due to a volunteer. With 
the thousands of volunteers work- 
ing in hospitals it is natural to ex- 
pect a certain number of unfor- 
tunate episodes, particularly in the 
larger centers where those volun- 
teering are not personally known. 
However, we should take this in- 
cident as a demonstration of the 
further need for care in proper se- 
lection and proper assignment of 
volunteers to duty. 


Raise Salaries Now 

Urges DAVID M. DORIN 

Assistant Director 

Beth Israel Hospital, N. Y. C. 

For years hospital boards and su- 
perintendents have been acting the 
part of the ostrich in the sand in 
relation to salaries and working 
conditions of their staffs. 


While it is true that some hos- 
pitals did set up a fairly decent per- 
sonnel practice, these progressive 
institutions were looked down upon 
by all others and in many cases had 
to face the charge of being uneth- 
ical in pioneering for better work- 
ing conditions for hospital em- 
ployees. 

During that period, conditions 


became so bad as to invite, for the 
first time, unionism among the em- 
ployees. 

These institutions won their case. 
Of course, the only just complaint 
the hospitals had was the interrup- 
tion in the care of the sick, but the 
exploitation of the hospital em- 
ployee continued. It seemed that 
this class of employees were the 
truly forgotten men and women 
and—as would be expected in a sit- 
uation such as this—many good, 
conscientious workers changed their 
vocations and turned to other fields, 
thus bringing to the hospitals a 
much lower class of employee. 

Then the rains canie—the second 
World War! And what happened? 
Volunteer hospitals which had 
faced terrific deficits suddenly hit a 
bonanza. Their income rose; pri- 
vate and semi-private accommoda- 
tion use soared to new levels; serv- 
ice and free cases dropped to a low 
level—but what was done with the 
extra money? 

Raise salaries? Oh no! That 
would set a bad precedent. 


The hospitals blamed the gov- 
ernment for taking their employees 
into the armed services. They 
charged each other with piracy, 
they cried: ‘““We can’t compete with 
outside industry.” 

Sheer necessity now forced hospi- 
tals to raise salaries from sub-sub- 
standard to sub-standard, and in 
pivot positions they were forced to 
pay far above their budget. And 
who kept the hospitals function- 
ing? The old-time employees, the 
men and women who had been 
faithful workers for years and who 
did not leave their positions for 
better ones; they stayed and they 
paid, breaking in new employees 
and carrying the load. 

Before the war, had a director of 
a hospital been told by his board 
of directors that it would be neces- 
sary for him to cut his working 
staff by one-third that director 
would have torn out his hair or re- 
signed from his job. But the war 
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In the professions, and in business, the man who devotes his experi= 
ence and skill to doing one thing superlatively well, is known as 
a specialist. His talents are usually in great demand. # More than 
fifty years ago, Rhoads and Company decided to concentrate on 


textiles— hospital textiles to be specific. + As a result, executives 


in hospitals from coast to coast rely on this specialized knowledge 


to help them meet the many difficult textile problems they face 


today. + You [I find our field representatives most happy to cooperate. 


RHOADS & GCGOMPAN Y 


SPECIALISTS IN HOSPITAL PERT LES SINCE ea 
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did just that and it is amazing 
what a grand job the hospitals are 
doing with depleted staffs and in- 
experienced help. 

The few hospitals now paying 
adequate salaries are courageously 
setting a standard of good business 
practice. Of course, the question 
arises again and again: How can 
hospitals pay adequate salaries to 
their employees? Here are some an- 


. Swers: 


1. The provision of meals, rooms 
and other maintenance must _ be- 


come a thing of the past in city 
hospitals. Salaries must be on the 
same basis as in-industry. Hospitals 
then will be able to choose quality 
rather than asking who will work 
for so much? 


2. Personnel should enjoy sick 
leave and vacation and _ holiday 
schedules with pay, and free med- 
ical care without the necessity of 
their joining Blue Cross Plans ex- 
cept for their families. 


3. There must be old age secur- 
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Dean Company. 


CONSULT YOUR 
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ROASTING 
& BAKING 


SERVE A MODRAN HOSPITAL KITCHEN 


475 Beds—Feeds 600 


COOKING EQUIPMENT USED: 


(a) 1 No. 959 BLODGETT 
GAS-FIRED ROASTING 
OVEN 


(b) 2 Broilers 
(c) 2 Fryers 


(d) 3 Skeleton Hot-Top 
Ranges 


(e) 1 Range 








Designed by Charles Schied, Bramhall- 


The 6. S, BLODGETT C0, Inc 


53 Maple Street, Burlington, Vermont 


OVENS 


(f) 2 Steamers 
(g) 3 Stock Kettles 


(h) 1 No. 982 BLODGETT 
GASFIRED BAKE 
OVEN 


(i) 1 Stock Kettle 


(j) 1 Confectioner’s 
Furnace 


The No. 959 BLODGETT 
ROASTING UNIT in this in- 
stallation has two sections, 
one with two 7”-high com- 
partments and one with one 
12’”-high compartment, each 
section separately heated. 
Twenty-eight sq. ft. of shelf 
area are provided. The No. 
982 BLODGETT BAKE 
OVEN is a two-section, four- 
deck oven, 8-pan, 48-pie ca- 
pacity. 


Write today for “Case Histories of 
Successful Mass Feeding Opera- 
tions”, “The Role of the Roasting 
Oven in Mass Feeding” and “Meat 
Cookery in Wartime”. 








ity legislation to cover hospital em- 
ployees. 

How can the hospitals afford this 
progressive program? By hiring and 
keeping a satisfied employee. A sat- 
isfied, well paid employee will save 
for the hospital much more than 
his salary increase can amount to. 

The hospital field must awaken 
to this problem. If it does not, it 
will surely invite union and govern- 
ment interference—which is not 
wanted. 


Opportunity Knocks 

Believes LAKE JOHNSON 

Superintendent, Good Samaritan 

Hospital, Lexington, Ky. 

Hospital superintendents, board 
members and staff personnel today 
have the fullest opportunity to 
serve the public—from the poor to 
the rich, from the mountains to the 
rivers, from the country to the city 
—due to the fact that we are short 
of doctors, and patients now have 
to come to the hospital. 


The public is fully aware of the 
importance of the hospitals. We are 
doing the public a great service by 
turning the reception rooms into 
bed rooms and sun porches into 
wards. 

Also, now is the time for the pub- 
lic to become thoroughly acquaint- 
ed with our equipment, and the 
service which we give. (If all of this 
doesn’t help to build larger and 
better hospitals in the future, then 
I will say there isn’t any way of 
getting help.) 

Doctors do appreciate our mak- 
ing room for their patients. ‘The 
public appreciates it. Volunteer 
workers have proved that they ap- 
preciate it. 

I am not in favor of raising prices 
beyond the means of the public to- 
day. The communities are going to 
be ready to build additions to the 
hospitals as soon as possible. 


This department of HOSPITALS 
is open to members of the Associa- 
tion and others who have a valid 
interest in the field of hospital ad- 
ministration. All such readers are 
invited to contribute opinions ‘on 
timely subjects. There are no pro- 
hibitory rules, other than those 
dictated by good taste, space limita- 
tions and the necessity of publish- 
ing material of general interest. 

THE Eprrors. 
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The increase in the demand for Ethicon Sutures, and the 


consequent expansion of production and service facilities, 


have necessitated the establishment of a new, wholly-owned 


division of Johnson & Johnson, known as 


ETHICON SUTURE LABORATORIES 


e The new division represents the 
factories and laboratories which have 
served the hospitals and surgical pro- 
fession for the last 67 years in the 
production of the finest of suture ma- 
terials, The research and scientific 
staffs have been augmented, and a 
greatly increased program of clinical 
research is under way. As new and 
better materials and methods are per- 


fected, Ethicon makes them available 
to the surgical profession. 

Ethicon maintains complete sales 
and service personnel throughout the 
United States. Leading Surgical Sup- 
ply Houses can supply information and 
prices and fill orders promptly for 
Ethicon Sutures. 

Ethicon Suture Laboratories pro- 
duces a complete line of absorbable 


and non-absorbable sutures, in stand- 
ard gauges and sizes, and in a wide 
range of materials. 

Surgical Gut Silkworm Gut 

Nylon Artificial Silkworm Gut 
Silk Kangaroo Tendons 
Cotton Special Sutures 

Linen equipped with Eyeless 
Horsehair Atraloc Needles 


ORDER FROM YOUR DEALER 


Descriptive price lists and scientific literature sent on request to 


ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson 


New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Gut 


Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia. 
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No. 14 FRACTURE FRAME attachable to any 
hospital bed, completely fitted Balkan Frame, 
transforms a regular bed into a modern ortho- 
paedic bed. Its apparatus will meet et re- 
quirement of any fracture problem. Overhead 
arrangement is “—o to its “7 limit with- 
out obstruction. Split fittings facilitate shifts 
and changes. 
The fittings furnished with frame are: (I) Six 
Single clamp Pulleys. (2) Six Double clamps for 
Canopy Bars. (3) Two Hanger clamps for grip 
chain. (4) Two Grip chains. (5) Two Grip han- 
dles. (6) Two Double clamps for Fracture Bar. 
(7) One Angled pulley for Weight line. (8) One 
Straight pulley for Weight line. (9) Four Post 
clamps. (10) Four turn screws for Post clamps. 


Send for circular ''Special Case Beds and Equipment'' No. 99 


FRANK A. HALL & SONS 


Makers of "Lastingly Rigid” Hospital Beds 


GENERAL OFFICES SHOWROOMS 
120 Baxter Street 200 Madison Avenue 
New York 13, N. Y. entrance 35th Street 
New York 16, N. Y. 
MEMBER OF HOSPITAL INDUSTRIES ASSOCIATION 








DEKNATEL Name-On Beads DEKNATEL Surgical Silk 





= 


% 


catnes 


1. Easily threaded. 2. Stitches remove 
cleanly. 3. Cut ends remain soft. 4. Finer 
sizes can be used, because of its strength. 
5. Will not kink or snarl. 6. Knots are tied 
easily and do not slip. 
7. Can be resterilized. 


Harassed Maternity Department Super- 8. Orders for silk are 

visors can be sure oh Gicsciees Deknatel shipped on day of re- 

Name-On-ldentification-Beads. are sealed ceipt, to get them to you 

on baby at birth, the probability of baby uickly. 
x 3 q Y 

mix-up ends. Mothers have confidence in 

this system. Nurses prefer it. 


D fad K NW AT F L QUEENS VILLAGE 8, (L. 1), NEW YORK 
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Are you 
administering 
VITAMIN 
DEFICIENCIES 
by the liter? 


















































A: metabolism of dextrose is known 


to require B complex vitamins, the administration of unfortified dextrose 






solutions will necessarily draw upon the supply of these factors.in the body, 





and may create an actual deficiency. For this reason, Beclysyl solutions 





include the approximate amount of thiamine needed for normal metabolism 





of the dextrose content. Each liter of Beclysyl contains thiamine hydro- 





chloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Beclysyl, 





like other Abbott liter solutions, is submitted to rigid tests and controls at 





all points in manufacture, to make certain that every bottle is sterile and free 





from pyrogens. A special Abbott Liter Container coated with a black lacquer pro- 





tects the riboflavin content from the action of light. Two readily removable strips of 





tape on the sides of the bottle allow the operator to determine the solution level 





during administration. @ Beclysyl is dispensed in the simple, safe, adaptable 





and convenient Abbott Venoclysis Equipment which your Abbott representative 





will be glad to demonstrate to you. For further details, write to 






ApspoTt LaBorAToRIES, NortH Cuicaco, I[LLINoIs. 







Abbott’s Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 





Vhree Beelysyl Solutions 


e 5% Dextrose in isotonic sodium chloride solution « 10% Dextrose in isotonic sodium chloride solution e 10% Dex- 
trose in chemically pure water e Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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An X-ray Chest Film of Every Hospital Patient? 


When tuberculosis specialists suggest 
that an X-ray chest study be made of 
every patient entering the hospital, 
it is in light of statistics obtained 
from various mass X-ray chest sur- 
veys conducted within recent years. 


Because these surveys have proved so 
successful in uncovering unsuspected 
cases of tuberculosis and removing 
them from circulation, it is believed 
that ‘‘the general hospital, in its 
most modern concept as a health 
center, can ill afford to neglect such 
a program of preventative medicine.” 
Also stressed, is its effectiveness in 
thus minimizing the incidence of 
tuberculosis among nurses, internes, 
and other hospital personnel. 


A few years ago this suggestion 
would have been deemed impractical, 
because it then involved the use of 


14”x17” X-ray films, the high cost 
of which precluded the financial 
ability of most hospitals to support 
such a program. But since the devel- 
opment of photo-roentgen apparatus 
which utilizes miniature-size film 
for X-ray chest examinations, there- 
by reducing material costs to a small 
fraction, the feasibility of mass chest 
surveys has become widely recog- 
nized. 


It is in view of this definite trend 
that hospital administrators today 
are interested in vine pea 
roentgenography, usual- ©& 
ly with the thought of 
listing this as another 
phase of hospital service 
to be considered in their 
current planning for the 
postwar period. 


2012 JACKSON BLVD. 


The hundreds of G-E Photo-Roent- 
gen Units in use today, which have 
contributed in large measure to the 
gratifying results obtained in mass 
chest surveys in many sections of the 
United States and Canada, represent a 
background of experience which is at 
once an assurance of practical design 
and reliable, efficient performance. 


We shall be glad to send you a number 
of interesting reprints of authentic 
articles, to help you evaluate photo- 
roentgenography in its various appli- 
cations. Address Dept. J16. 


Tideys Bott Bay US: Mar Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO (12), ILL,, U. S. A. 
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Confirming Data—Expanding Use 


Successful clinical experience, as reported in leading medical journals, has greatly 
broadened the interest in Amino Acid therapy. With a fuller appreciation of this 
therapeutic agent, physicians are rapidly extending its use to combat protein malnutrition. 


Production facilities, recently expanded to meet these growing requirements, 
enable us to supply adequate quantities of Parenamine (Amino Acids 


Stearns)—a reliable intravenous therapeutic to restore the nitrogen balance. 











Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 





NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Antiseptic costs , 

Concentrate 12. $ per ¢ n 

arily employed) are made v se I 
Chloride dilutions fp p ossess not. es 
desirable ay a 


trate 12.8 per cent a Sobutlon st correspondingly low 
Detailed formula on requést. 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 


NEW YORK 13, N.Y. © WINDSOR, ONT, ‘*4t¢ 12.8 per cent (Aqueous 
Solution) is supplied in 
Bottles of 4 ounces and 1 
gallon, 


ZEPHIRAN CHLORIDE 


Trademark Reg. U. S. Pat & Canada Brund-of BENZALKONIUM CHLORIDE REFINED 





Concentrate 12.8% Aqueous Solution 
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The NEW 


HARTLEY GENERAL OPERATING TABLE 


FOR EVERY BRANCH OF SURGERY—COMPLETELY HEAD CONTROLLED 


and the free use of ball bearings make for ease of 
control, rigidity and perfect balance at all times. All 
mechanism is enclosed, yet readily accessible. Accessories 
for all surgical procedures are available. 


The Hospital Supply Company takes pride in pre- 
senting this latest development in major operating 
tables. The Hartley Table embodies the results of 


more than forty-five years of engineering experi- 
ence by pioneer builders of Hospital Equipment. 
It is regarded by authorities as the “last word in 
operating table design." 

Twelve different surgical positions are obtainable, with 


head-end control, by the anesthetist. Precision manu- 
facture, an efficient hydraulic lift, machine cut gears, 


In short, the New Hartley Operating Table offers 
every desirable feature which long experience 
and intimate contact with the profession has 
proved sound. It is used in many prominent hos- 
pitals. Write today for illustrated bulletin. The 
coupon below is provided for your convenience. 


THE HOSPITAL 
SUPPLY COMPANY 


155 EAST 23rd STREET 
NEW YORK 10, N. Y., U. S. A. 


Since 1898 Manufacturers of Climax Sterilizers, Disinfectors, 
Hospital and Surgical Equipment, Instruments and Supplies 


THE HOSPITAL SUPPLY CO., 155 East 23rd Street, New York 10, N. Y. 
Gentlemen: 


Please send Bulletin on The New Hartley General Operating Table. 
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Let us not Tore... 


There are crosses in Africa, in Sicily, in Italy, that 
mark the graves of men who died that men might live 
in freedom and peace, Some of those crosses mark 
the resting places of men of medicine, who lost their 
own lives in serving those they came to save. 

Fighting men, physicians and pharmacists together 
moved to their appointed places on the battlefront 
that is to decide human destinies, and bring back 
human happiness. 

Let us not forget the high purpose for which they 
laid down their lives. Let us not forget that other 
men of medicine, surgery and pharmacy, dedicated 
to a purpose no less high, are working to keep alight 
the flame of health in the children left behind. Their 
work will go on, year after year, adding more and 
more to human happiness. 

With these men of medicine, surgery and phar- 
macy, the House of Squibb has worked in voluntary 
association for more than eighty-five years. 

With them, the House of Squibb will go on fighting 
for the longer life and greater happiness of humanity, 





holding always to this creed: 

The right to serve is man’s one freedom that must never be 
denied. For out of free men's devotion to their self-appointed 
tasks have come the great gifts to all mankind. 


ER: SQUIBB & SONS 


The Priceless Ingredient of Every Product 


is the Honor and Integrity of its Maker 
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HERE ARE SEVERAL key locations 
T where our study of man nat- 
urally focuses sharply and where to 
an increasing degree our duty to- 
ward him must be recognized and 
fulfilled. Among these locations 
must be listed the schools, the 
churches and the strangely discon- 
nected group of laboratories, clin- 
ics, doctors’ offices, sanitaria, rest 
homes, retreats and hospitals where 
man’s physical well being, devel- 
opment and maladjustments are 
studied. 

Hospitals have the tradition and 
the record of service, and they stand 
in a unique position among human 
institutions in that they form the 
great organized bridge between dis- 
ease and recovery or, perhaps more 
sadly, between disease and death. 
It is true that they have many and 
difficult material problems in main- 
taining their work. No one would 
care for a moment to neglect or 
to minimize these. At the same 





From an address at the second wartime sym- 
posium on “The Voluntary Hospital, Today and 
Tomorrow,” arranged and conducted by the 


United Hospital Fund of New York in codpera- 
tion with the Greater New York Hospital Asso- 
ciation and the New York Academy of Medicine, 
March, 1944. 
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FACING THE CHALLENGE 
OF A NEW ERA 


Here Four Leaders Touch on Some of the Situations 
Expected To Accompany the Return of Peace 


CLARENCE C. LITTLE, Sc.D. 


MANAGING DIRECTOR, AMERICAN SOCIETY 
FOR THE CONTROL OF CANCER, AND 
DIRECTOR, ROSCOE B. JACKSON 
MEMORIAL LABORATORY 


time, they have certain other obli- 
gations or, perhaps better, oppor- 
tunities, which as yet they have 
only imperfectly or incompletely 
recognized and met. Let us see how 
some of these may well assume real 
and increasing importance through- 
out the coming 10 years. 


A vast amount of time, trouble 
and expense can be saved by the 
hospitals by active, intelligent lead- 
ership and participation in a na- 
tional program of educating the 
public to avoid lengthy and costly 
hospitalization. Periodic physical 
examinations of perfectly healthy 
individuals are not only excellent 
life insurance for the patient, but 
for the hospitals themselves. 

By spending a relatively small 
amount of time with a relatively 
large number of people physically 
well and normal the wall of fear 
between health and disease is bro- 
ken down. The public comes to 
consider the hospital an essential 
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part of the normal, daily life and 
will thus accept its authority and 
give attention to its advice in time 
of crisis as well. Several other bene- 
fits will also be derived by the de- 
velopment of resources at hospi- 
tals for large numbers of physical 
examinations of persons without 
symptoms. Among these benefits 
may be listed: 

1. A Brince of understanding 
and sympathy between the general 
practitioner and the hospital. The 
great majority of conditions discov- 
ered at such examinations can and 
will be referred back to the general 
practitioner for attention and he 
will thus learn by experience that 
clinics and hospitals desire to sup- 
plement and not to replace his serv- 
ices. 

2. THe Benerits of using expen- 
sive equipment in diagnosis will be 
given to the average patient. Not 
all general practitioners can or 
should attempt to use x-rays in 
diagnosis. Clinics can do so and 
can thus do much to maintain high 
standards of examination and in- 
terpretation. 

3. A Vast Bopy of data on the 
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physical condition of normal per- 
sons will begin to accumulate. 
Strangely enough, this is a respon- 
sibility which no one as yet has 
cared to assume. There have been 
times when certain foundations 
flirted with the idea because of its 
very evident basic importance, but 
they have not persisted in following 
it up. Wars have produced sporadic 
accumulation of millions of exami- 
nations of men of certain age 
groups but these efforts have been 
disconnected, disoriented and tem- 
porary. The fact remains that no 
lasting understanding of human 
biology and of human heredity in 
relation to disease will be reached 
until the collection and analysis 
of data of this sort are established 
as routine hospital procedures. 


4. Our KNow tence of the inci- 
dence and extent throughout the 
population of the so-called degen- 
erative diseases will be vastly in- 
creased, as will the chance of alle- 
viation or cure of such diseases. 
This fact already has been proved 
for cancer by the results obtained 
in the four so-called “prevention” 
clinics now in operation. The prin- 
ciple of early detection and diag- 
nosis as a key to control and cure 
of disease holds good but is not 
sufficiently preached or practiced 
as a part of the fundamental serv- 
ice of hospitals. 


5. THERE Witt Be greater op- 
portunity to detect neurotics, hy- 
pochondriacs and psychopaths and 
to prevent them from seriously in- 
terfering with more critical periods 
of medical practice and care. 

6. THERE WILL BE greater inter- 
est in establishing and increasing 
efficiency in maintaining public 
health education at all levels of the 
educational system. This will pro- 
vide a long needed reinforcement 
of the attenuated and altogether 
too weak link between medical 
practice and public health officials. 


Planning Would Vary 


The actual plan of organization 
of centers or clinics for such exami- 
nations would naturally vary in 
different institutions and under va- 
rious conditions. The success of the 
limited efforts already being made 
is, however, a guarantee of the prac- 
ticality of the scheme as a whole. 
Interns could certainly be inten- 
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sively used to advantage. General 
practitioners in rotation or in 
groups might well agree to com- 
bine periods of service at such 
clinics with short refresher courses 
at hospitals, thus benefiting the in- 
dividual doctor, the hospital and 
general public. Traveling clinics 
might be sent by hospitals to small 
communities to work with the gen- 
eral practitioner in such places, on 
examinations on stated days each 
month or at other suitable intervals. 


The outcry may be raised that all 
of this means more work for the 
hospitals. To some extent this may 
be true. If we face the facts frankly, 
however, we may say with absolute 
certainty that the next 10 years 
mean more work for every individ- 
ual American who—and for every 
American institution which—wishes 
to deserve the designation “Amer- 
ican” and to make that term mean 
what it should. The war has 
changed the world. If the change 
is to reflect the spirit of victory 
then dit must be a victory over 
greed, sloth and indolence as well 
as over the enemies of liberty itself. 
Liberty is only safe when intensely, 
devotedly and courageously trans- 
lated into terms of constructive 
work for humanity. 


War Teaches Lessons 


In this connection let us con- 
sider certain other duties which 
will devolve upon hospitals more 
and more in the next 10 years. One 
of these, following that of leader- 
ship to which reference has already 
been made, is that of analysis of 
the lessons taught us by the war 
and utilization in peace of those 
war developments which can con- 
tribute constructively to the broad- 
er influence of the hospital for 
good. 


Among the evident benefits which 
the stern school of war has brought 
home to us is the principle of di- 
vision of labor and delegation of 
limited authority to groups hitherto 
undeveloped. One of these is ex- 
emplified by the nurse’s aides. Here 


‘we have an analysis of the duties 


of nurses and the delegation of 
some of them to individuals less 
extensively and less expensively 
trained. This attitude and its re- 
sulting developments should be re- 
tained. 


The extension of responsibility 
for certain elementary procedures 
in what has formerly been con- 
sidered a professional monopoly is 
sound and wise. It multiplies and 
fertilizes the roots of a profession 
so that they extend into the aver- 
age persons’s experience. Thereby 
it increases the probability of the 
profession’s survival and sympa- 
thetic treatment at the hands of 
the ordinary rman. 


It diminishes the influence of the 
outdated and evil tradition of se- 
cret and mystic erudition based on 
a carefully maintained sense of in- 
feriority in the ordinary citizen. It 
is the most certain solvent of the 
menacing concentration of forces 
working toward over-emotional cre- 
ation of the unenlightened and ob- 
structive type of state medicine. 


Must Share Problems 


There is an old adage that the 
best way to get rid of an enemy is 
to make him your friend. It has a 
slightly irritating tinge of Victorian 
virtue about it, but it also has a 
good deal of merit. If medicine is 
to combat the influence of those 
who hate it unreasonably it must 
take steps to share its problems 
with the average man and to dele- 
gate to him some of the tasks that 
he can perform as an ally and not 
as an underprivileged suppliant. 


The hospitals can do more than 
any other agent to accomplish this 
result, for here the doctor and the 
public meet face to face under con- 
ditions that can be controlled, mod- 
ified and developed for a definite 
constructive purpose. 


In this same connection the war 
will provide us with a veterans’ 
problem on a scale hitherto un- 
imagined. Unless there is to be an 
open and disastrous conflict be- 
tween private effort and govern- 
mental programs, the civilian hos- 
pitals must at once begin to study 
what part they can and should play 
in solving the problem. 

It should be realized that if the 
balance of financial resources shifts 
from the voluntary institutions to 
the impersonal and tax-supported 
hospitals, the power of determining 
the ideals and rewards of medical 
practice will shift with it. No one 
respects the work which our govern- 
ment is doing and has done more 
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than I, but the danger of killing by 
starvation the initiative and crea- 
tive activity of private endeavor is 
a danger not only to the profession 
of medicine but to democracy itself. 


Room for Both 


There is ample room and ample 
opportunity for both governmental 
and private initiative and activity 
in a nation of 130,000,000 people 
whose tradition and training make 
them the hope of the world of to- 
morrow. It is high time that the 
voluntary hospitals realize that gov- 
ernmental programs in medicine 
are essential. It is high time that 
they stopped resenting and oppos- 
ing this fact and instead devoted 
their best energies and abilities to 
a coGperative study of the vast re- 
sponsibility of caring for the health 
of the nation—a_ responsibility 
which public and private institu- 
tions must continue to share. 


At the present time, due to the 
exigencies of this war, the fear of 
another and our mistakes after the 
last, we are more internationally 
minded than ever before. This is 
good, not only in its own right but 
because it should develop in us a 
more progressive attitude toward a 
broader and more basic apprecia- 
tion of values. 

To the hospital this means two 
things. First and most obviously, it 
indicates clearly the need for ex- 
change fellowships and lectureships 
between hospitals of different na- 
tions, not only for the next 10 years 
but for an indefinite period into the 
future. In no other way can the 
medical profession so well develop 
the spiritual strength needed to 
help prevent any future prostitu- 
tion of science by the political 
theories of any one nation or group 
of nations. 


Must Translate Terms 


Second, and perhaps most im- 
portant, it points out to the hos- 
pital that it has another vital task 
to perform. This is the third great 
duty to be mentioned; namely, the 
translation of pure scientific re- 
search into terms of human life and 
welfare. 


In the hospital more than any- 
where else the basic principles pain- 
fully and slowly discovered in the 
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laboratory are put to the test of 
human application. Clinical re- 
search is at once the contact of hos- 
pitals with the continuing revela- 
tion of truth and the vehicle by 
which the power of new truths is 
made real to the public. 

Scientific research is a delicate 
and inarticulate thing. Its future in 
a harassed and uneasy world is far 
from certain. It can no longer ex- 
pect to find as frequently the gen- 





erous patron who by his wealth in- 
sures its protection. It must have 
many friends, many supporters, 
many people who have faith in it. 
The average man has become its 
guardian. It is not reasonable to 
expect him to accept that responsi- 
bility unless he becomes vitally 
aware of it. Text books and learned 
societies do not speak his language, 
but the hospital does and must con- 
tinue to do so. 


NEW PUBLIC HEALTH DUTIES 


5 Saas as a nation, we have de- 
veloped decided ideas that peo- 
ple are not only entitled to a place 
in the sun, but are moreover en- 
titled to be well while they stay 
there. 

In consequence of this attitude, 
public health has entered upon an 
era in which the motif is “service 
to persons.” As this scheme resolves 
itself into action, the public health 
movement is due not only to main- 
tain its present services but to in- 
vite responsibilities and take on 
new duties. 

A prerequisite to adequate pub- 
lic health work in any community 
is a properly constituted health de- 
partment. As quickly as possible, 
therefore, the 38,000 governmental 
jurisdictions which make up the 
political mosaic of this country 
should be provided with the serv- 
ices of health departments staffed 
by qualified public health person- 
nel and directed by trained medical 
health officers. 

In this undertaking we shall 
probably be compelled, because of 
the depletion of civilian health per- 
sonnel to meet military needs, to 
begin from a point considerably be- 
hind that which we had reached in 
1940. At that time, of the 3,070 
counties in the continental United 
States, only 655 had county-wide, 
full-time health departments, and 
356 had combined with adjoining 
counties to form district health de- 
partments. 

The remaining two-thirds were 
without formal health organiza- 
tions under local auspices. Also, as 
a rule, only those cities with popu- 
lations approaching 100,000 em- 
ployed full-time medical health of- 
ficers, and arranged and had pro- 
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grams of public health developed 
along modern lines. 

Recognizing that the goal of com- 
plete public health coverage cannot 
be attained through the 38,000 
units of government, the Sub-com- 
mittee on Local Health Units of 
the Committee on Administrative 
Practice of the American Public 
Health Association has suggested 
the grouping of counties and their 
contained municipalities in such a 
way as to derive 1,127 local health 
jurisdictions. 


Counties Should. Administer 


Whenever practicable, these units 
contain not less than 50,000 pop- 
ulation, all of whom reside within 
40 miles of the principal trading 
center of the area. Counties rather 
than state administrative districts 
were used in the map making, since 
it was believed that the people to 
be served will wish to have a voice 
in the management of their health 
departments, and should also bear 
part of the financial burden. 

To the more experienced health 
administrators, such a scheme for 
reducing the number of govern- 
mental health jurisdictions to 1,127 
seems entirely visionary and beyond 
the realm of accomplishment. They 
know the difficulties inherent in 
bringing about and perpetuating 
effective working relationships be- 
tween governmental units. 

In the future, however, funds for 
local health services are likely to be 
derived in greater measure from 
state and federal sources than has 
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heretofore been the case. With 
greater centralization of financing, 
the problem of amalgamation at 
the local level is certain to become 
less difficult. Either the scheme sug- 
gested by the sub-committee or 
some modification of it should be 
accepted by the interested profes- 
sional groups without further de- 
lay. Public health programs of the 
future are dependent upon the es- 
tablishment of rational — service 
areas. 


Develop Health Centers 


Another prerequisite to adequate 
public health work and one which 
will receive increased attention af- 
ter the war is the development of 
community health centers—health 
centers which through the provi- 
sion of modern diagnostic facilities 
integrate both preventative and 
curative medicine. If we are to 
progress and maintain a standard 
of achievement commensurate with 
our needs, we must develop inte- 
grated programs of medical care 
and health department services. 

We must recognize that—as with 
physicians, dentists and nurses — 
there is also an inequitable distribu- 
tion of modern diagnostic facilities. 
Physicians can not practice medi- 
cine properly without these aids. In 
fact, many doctors refuse to locate 
in communities which do not have 
them. 

Without question, the provision 
and maintenance of diagnostic fa- 
cilities in all areas, functioning in 
close collaboration with modern 
health departments, becomes an es- 
sential arrangment not only in ele- 
vating the standard of medical care 
but in assuring good public health 
work as well. It is estimated that a 
total of additional 
health centers will be required in 
the United States. 


about 2,700 


A phase of public health which I 
believe to be the key to successful 
utilization of these organizations 
and facilities is health education. 

In providing for education of the 
lay public in matters of health, we 
have for years relied almost exclu- 
sively upon publicity techniques. 
More than that is necessary. In the 
not too distant future, I visualize 
health departments developing pro- 
grams of community health educa- 
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tion under competently trained 
health educators. 

Two problems are inherent in a 
program of health education. One 
is concerned with educating the 
people to the need for services and 
then not supplying the services. 
The other maintains when services 
are provided and the people do not 
understand how to use them. These 
two problems, however, are but one 
side of the question. 

If health conservation could be 
obtained solely by the provision of 
health organizations and medical 
facilities, our job would be rela- 
tively easy. People are not ma- 
chines, although they have been 
likened to them. Society can do 
just so much for man. If we at- 
tempt to regiment his existence 
completely, we will wind up by 
running a stock farm. It is because 
we honestly believe in the inherent 
worth of the individual that all of 
us interested in the health of man- 
kind must strive in every way we 
know to educate him on how to 
maintain his own health. 


Health departments and_ hospi- 
tals can make outstanding contribu- 
tions in the educational effort. 
There must be developed an aware- 
ness of the opportunities available 
for health education in the dispens- 
ing of service. The. manner in 
which service is rendered will de- 
termine to a large extent the de- 
gree of coéperation shown by the 
client. For example, it has been 
shown that where parents are 
encouraged to take part in the ex- 
amination of their youngsters, cor- 
rection of defects and a_ better 
understanding of the child’s needs 
result. 

When patients understand their 
symptoms and the recommenda- 
tions of the physicians, they are 
more willing to coéperate in follow- 
ing professional advice. When com- 
munities have been encouraged by 
health departments to participate 
in finding solutions to their health 
problems, far greater progress has 
been made than when the solutions 
are evolved by the health depart- 
ments alone. 


MORE BEDS FOR VETERANS 


BE THOUGH there has been a 
tremendous development of 
Army and Navy Hospitals through- 
out the country, there is and will 
be a dearth of hospital beds for the 
care of veterans. Even though the 
Veterans Bureau were to build ad- 
ditional hospitals, the immediate 
and near immediate demand for 
beds is urgent. 

Civilian hospitals will be asked 
to codperate in the hospitalization 
of veterans, and it is to be hoped 
that every hospital will do all in its 
power to make available every pos- 
sible bed, if and when asked to do 
so by the Veterans Bureau. Hospi- 
tals will be adequately paid for 
services rendered. Many of our hos- 
pitals have had contracts with the 
Veterans Bureau in the past, par- 


_ ticularly for the hospitalization of 


women veterans. 

Another factor is the developing 
program of the Amended Rehabil- 
itation Act—Public Law 113—78th 
Congress—effective July 6, 1943. 
Many have forgotten that the orig- 
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inal Federal Rehabilitation Act was 
passed in 1920. I will skip details 
but it had little effect on our hos- 
pitals. 

The Act, as amended, however, 
will have a far-reaching effect inas- 
much as it is proposed to utilize ex- 
isting hospital facilities for the 
physical rehabilitation of all civil- 
ians who are disabled by injury or 
disease, whose condition is static. 
The program will be financed by a 
federal-state matching set-up, and 
grants to states will be based on 
actual requirements and on the 
amount of state funds available for 
matching. The federal government 
will pay the entire administrative 
cost plus half the cost of the medi- 
cal care, including hospitalization, 
prosthetic appliances, transporta- 
tion, nursing and similar services. 
The state pays the other half. The 
federal government will pay the to- 
tal cost of services to war disabled 
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civilians. Hospitals will be paid on 
a cost basis for service rendered in 
wards, on a similar set up to the 
EMIC program, and the limit of 
hospitalization is go days. Doctors, 
nurses and social workers will also 
be paid on a pre-arranged fee basis. 
There are said to be two million 
civilians waiting to be rehabilitated. 
Part of the program will be to 
search for such persons, locate them 
as early as possible and offer them 
the opportunity to become useful 
citizens with an outlook of hope for 
the future, rather than one of des- 
pondency, despair, and dependency. 
As much publicity, if not more, 
will be given to this program as was 
given to the EMIC program. 


Again, participation on the part 
of hospitals is voluntary. But this 
is a much broader program than 
one involving only obstetrics, pedi- 
atrics, and the crippled child. This 
program takes in young and old, 
male and female, the blind, and 
those going blind; the deaf, the 
dumb, certain mentally disabled, 
the alcoholics, the tubercular, the 
orthopedic case—congenital or ac- 
quired, the cardiac, and all other 
medical and surgical cases resulting 
in a handicap to the individual’s 
working and earning capacity. The 
implications are numerous. It is 
both a wartime and a_ peacetime 
program. 


MUST REHABILITATE MEDICINE 


WILL NOT indulge in the favorite 
I pastime of recent years and pose 
as an expert, telling you the answers 
to the problems arising from the 
effect of the war program on hospi- 
tal care, for I simply do not know 
them. I would, however, like to 
make the following comments: 


1. Hospitals have fared well 
under wartime conditions, as com- 
pared to industry and other lines of 
endeavor. Their primary purposes 
and functions remain unchanged 
whereas most industry, such as auto- 
mobile manufacturing, has been 
completely converted from _peace- 
time to wartime purposes. 


2. Most of the difficulties facing 
hospital management today are re- 
lated to personnel—a problem every- 
where and one which will not nec- 
essarily be solved entirely with the 
end of the war. 


3. Wartime experience has dem- 
onstrated that some of the luxuries 
surrounding hospital care can be 
dispensed with without lowering 
the standard of medical care or 
jeopardizing the welfare of the pa- 
tient. Wartime experience, there- 
fore, affords an excellent opportun- 
ity to re-evaluate our procedures 
and practices in the interest of effi- 
ciency and economy of operation 
in the postwar period. 


4. Whereas, the serious shortage 


From an address, ‘Effect of the War Program 
on Hospital Care,” delivered at the Hospital As- 
sociation of Pennsylvania’s Second War Confer- 
ence at Pittsburgh, April 1944. 
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and unrest of personnel have made 
difficult the maintenance of services 
essential to hospital care, the prob- 
lems of management have been 
relieved in another direction—the 
financial one—due to the high per- 
centage of patients now able to pay 
for hospitalization. After the war 
the personnel problems will prob- 
ably ease up and the financial ones 
increase. For hospital management, 
therefore, it is a case of out of the 
frying pan into the fire. 

The other aspect of hospital care 
concerns the professional services 
involved—that is, the medical care 
of patients. This, after all, deter- 
mines the quality of service ren- 
dered. It is here that the real impact 
of war has been felt and here the 
serious implications lie. In spite of 
the shortage of doctors and nurses, 
I believe that the hospital patient 
is receiving, on the average, about 
the same quality of medical care as 
in the prewar period but this, I 
realize, is debatable. 

Concerning one important ac- 
companiment of hospital care, med- 
ical education, there is universal 
agreement that definite deteriora- 
tion has occurred. The conditions 
of war make this inevitable. I say 
this not to complain or criticize, 
but solely to emphasize the condi- 
tion that now exists and to indicate 
the necessity of doing all we can at 








the present time to minimize the - 
adverse effects and to prepare to re- 
gain the ground lost at the earliest 
moment so that we can resume our 
forward progress. 

In the teaching hospitals identi- 
fied with medical schools, the third 
and fourth year medical students 
receive their clinical instruction. 
After graduation, they normally 
spend at least one additional year 
as interns, and in many respects, 
this is the most valuable year of 
clinical training. After internship, 
the hospital residency is the princi- 
pal training ground for develop- 
ment of future practitioners in sur- 
gery and the medical specialties. 

The fact that a student spends a 
large part of his time in hospitals 
is sufficient to indicate even to the 
uninitiated the importance of hos- 
pitals in the training of physicians. 
What has been the effect of the war 
program on hospitals from this 
standpoint? Practically all medical 
schools more than a year ago 
adopted an accelerated program and 
are admitting and graduating classes 
at nine months intervals without 
interruption. At the same time, 
about go to 40 per cent of those 
normally engaged in teaching, most 
of whom were on the staffs of hos- 
pitals, have entered the armed serv- 
ices. 

Internships have been shortened 
from 12 months to but nine months 
of service. At the same time the 
quota alloted to hospitals has been 
cut. These factors, together with 
the depletion of hospital staffs, have 
seriously lowered the value of the 
internships from an_ educational 
standpoint. Residencies have fared 
even worse, with the result that 
there will be a definite gap in the 
flow of men trained in the medical 
specialties, the size of which will be 
determined by the duration of the 
war. 

After the war, our medical 
schools and hospitals, large and 
small, have a definite responsibility 
in the rehabilitation of medicine 
and especially to those who have 
been in the service. I am convinced 
that our most important problem is 
that of developing programs of con- 
tinuing education that will meet 
the needs of reserve officers who 
will return to peacetime practice. 
This is a joint responsibility of the 
medical schools and hospitals 
throughout the land. 
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H™ Is HOW one small hospital 
faced the increasingly difficult 
personnel situation — with results 
that may perhaps recommend a 
similar approach to the problem 
by other administrators. Serious 
thought and practical ingenuity 
produced worthwhile answers to 
some challenging questions that 
arose in these categories: 


NURSING 

Soon after Pearl Harbor, it was 
evident that some form of supple- 
mental nursing service would be- 
come necessary. In January 1942 
our 120-hour course for practical 
nurses enrolled eight girls, all high 
school graduates — some with a 
slight knowledge of hospital rout- 
ine or home nursing. 

Instructors were the director of 
nurses and surgical and floor super- 
visors. The course included all 
routine nursing procedures. The 
subject of medicine was discussed 
in class, but these girls were not 
permitted to administer medicines. 
The x-ray and laboratory techni- 
cians and the dietitian gave lectures 
in their particular fields. All stu- 
dents graduated and accepted posi- 
tions in the hospital as paid nurse’s 
aides. 

The second class, in June of the 
same year, enrolled 12 students, of 
whom eight were graduated. These 
students also had 120 hours of in- 
struction as outlined above. The 
course was directed by a registered 
nurse from the faculty of our local 
college. The director of nurses, 
technicians, and dietitian assisted 
her with lectures. 

The third class started in Decem- 
ber 1942, with 17 enrolled. Fen 
were graduated and four were re- 
tained to fill vacancies in the nurse 
aide staff. This course was identical, 
both as to instructors and content, 
with the previous class. 

In March 1943, our first Red 
Cross nurse’s aide class enrolled 
four students. All four completed 
the course and are still doing ex- 
cellent work almost every day at 
the hospital. This course was also 
taught by a registered nurse with 
teaching experience. 

The second Red Cross nurse’s 
aide class was given in May 1943 
with 27 students enrolled. Twenty- 
three completed this 80 hours 


course. This was identical with the 
first Red Cross nurse’s aide course, 
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both as to instructor and content. 
Nineteen of this group are still 
active. 

In June 1943, in coéperation 
with the State Board of Control for 
Vocational Education, the hospital 
initiated the regular 540 hour 
course for home and hospital nurse 
aides. This course was taught by a 
registered nurse and a dietitian, 
both of whom had had previous 
teaching experience. The course of 
instruction covered all phases of 
practical nursing. 

Of the 17 students originally en- 
rolled, 15 have received their state 
certificates. At the present time, all 
of these certificate holders are nurs- 
ing, full or part time, on the hospi- 
tal staff or in private homes. As a 
result of these nursing courses, this 
hospital has been well staffed with 
trained auxiliary nurse aides. 


TECHNICIANS 
Because of the scarcity of labora- 
tory and x-ray technicians for small 
hospitals, it was decided to train 
one or two assistants for the tech- 
nicians. After carefully studying 
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the scholastic records of the appli- 
cants, especially as to chemistry and 
physics, a high school graduate was 
apprenticed in the x-ray depart- 
ment and the laboratory. This girl 
started her apprenticeship in Janu- 
ary 1942. The following November 
she received her certificate as a 
registered x-ray technician from the 
American Registry of X-ray Tech- 
nicians. While she cannot, of 
course, be registered as a labora- 
tory technician, she is excellent in 
routine work, fully qualified to be 
on call for the registered techni- 
cians. This apprenticeship is to be 
repeated this month with another 
high school graduate. 


RECORD LIBRARIAN 


Small hospitals constantly find it 
difficult to obtain record librarians, 
although they recognize the depart- 
ment as an important adjunct of 
the hospital. At the request of the 
W. K. Kellogg Foundation, the 
Hillsdale Community Health Cen- 
ter undertook the training of per- 
sons to meet this need. 

In the fall and winter of 1942-43 
two short courses for record librar- 
ians were conducted. The record 
librarian gave daily supervision 
and instruction, and a registered 
record librarian from Chicago 
lectured three times each week. 
Six young women completed this 
course and now have charge of rec- 
ord rooms in small hospitals. 


PAYMENT FOR MEALS 


On August 1 1943, the Health 
Center took a tip from many of the 
larger hospitals and stopped paying 
salaries in money-plus-meals. The 
straight money-salary basis was 
adopted for all employees—iriclud- 
ing those in the dietary depart- 
ment. The salaries of all employees 
whose compensation included three 
meals a day were automatically in- 
creased by. $30 per month; those 
with two meals a day, by $18 a 
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month, and those with one meal a 
day, by $10 a month. 

Meal prices were: Breakfast, 15 
cents and 25, cents; dinner, 40 cents; 
supper, 35 cents. No money is han- 


died in the dining-room, meal 
tickets being purchased from the 
cashier in the main office. After 
seven month’s trial, it is the con- 
sensus of both employees and ad- 
ministration that a small hospital 
can better satisfy its employees by 
paying money, instead of meals, as 
remuneration for service. 


The advantages are many. It 
gives the individual freedom of 
choice as to where to eat, and an 
opportunity to have an unbalanced 
meal once in a while—such as a 
steak and french fried potatoes, 
which we all crave at times—besides 
being more equitable for employees 
on their days off and during vaca- 
tions. The theory that many young 
women will not eat properly with 
this freedom is a direct slap at the 
intelligence of hospital workers and 
need not be defended here. 


INCENTIVE PAYMENTS 


The board of trustees decided 
that those employees who indicated 
their faith in and loyalty to the 
institution by their continuance on 
the payroll should receive some form 
of special recognition. After some 
thought it was decided to give a 
bonus to nurses and heads of de- 
partments, as these classifications in 
August 1943 were difficult to fill. 


It was decided that a bonus of 
$100 per year, payable $50 semi- 
annually, should be given to those 
who had worked continuously from 
the first pay period in January to 
the last pay period in June, and 
from the first pay period in July to 
the last of December. The results of 
this policy for the first six months 
were so satisfactory that all em- 
ployees of the hospital were in- 
cluded in this plan. 

In reality it is a wage increase of 
$8.50 per month for those who 
agree to stay with the hospital, and 
in another way is a savings plan 
which pays off in July for a vaca- 
tion, and in January helps towards 
taxes—or a fur coat. The trustees 
and administrator are definitely 
agreed that this bonus shall con- 
tinue—at least for the duration of 
the war—and the administrator 
hopes, if the day comes when it is 
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THESE nurse attendants have undergone special training at Hillsdale Community Hospital 
as part of the personne! enlisted to help meet today's critical shortage of qualified aides. 


necessary to cut salaries, that the 
bonus side of this salary policy will 
remain unchanged. 


SOCIAL ACTIVITIES 

The hospital sponsors two “all 
employee” parties during the year— 
a picnic in summer and a Christmas 
party in December. All expenses of 
these functions are borne by the 
hospital. At the Christmas party 
the hospital gives each of the sixty 
employees a $5 bill; the employees 
exchange inexpensive presents; an 
entertainment, chairmaned by the 
director of nurses, is presented by 
hospital talent, and simple refresh- 
ments are served. The good will cre- 
ated far exceeds both the effort and 
cost involved. 

The hospital has a definite plan 
in recognizing anniversaries of long 
time workers, technicians who have 
passed registration examinations, 
and those who are leaving after 
some period of service. A “recogni- 
tion luncheon” is held. The guest 
of honor is presented with a gift 
(a corsage, if a woman); table deco- 
rations and menu cards are ar- 
ranged, commendatory talks are 
given by fellow employees and, in 
the case of technicians, the proper 
pin and sleeve emblems are pre- 
sented by the administrator. 


NEWS BULLETIN 

Many small hospitals feel that a 
monthly institutional house organ, 
although highly desirable, is pro- 
hibitive because of the cost in- 
volved. This has not been this hos- 
pital’s experience. The hospital 
publishes monthly a one- or two- 
sheet (legal-size) bulletin, at a cost 
of $2 or $4 for 100 copies. This cost 





includes stencil, paper, and cost of 
mimeographing. The bulletin is 
primarily intended to keep doctors, 
nurses, and other employees in the 
Armed Forces informed of hospital 
news. However, it also seems valu- 
able as a media for recognizing the 
services of those on the home front. 
The record librarian is the editor- 
in-chief and is assisted by the ad- 
ministrator and secretary of the 
medical staff. 


LAUNDRY 

All uniforms of the employees 
are laundered free, as is the case in 
most small hospitals, and no limit 
is placed on the number of fresh 
uniforms an employee is entitled to 
use. A change to clean linen at the 
slightest sign of soil is encouraged. 


CONCLUSION 

While no one of these plans is 
new or original with our particular 
hospital (unless it be the bonus 
plan), I believe many small (100 
beds or under) hospitals have hesi- 
tated to try out some of the ideas 
the larger institutions have found 
successful. It is with this thought 
in mind that the above article was 
written, so that similar hospitals 
may see what has been done in a 
contemporary establishment. 

I feel we have demonstrated that 
employee education, money instead 
of meals, a bonus for loyal service, 
free laundry without restriction, 
hospital-wide and departmental so- 
cial events, news bulletin—all have 
definitely decreased personnel turn- 
over, and have helped to make that 
esprit-de-corps, without which no 
organization can function success- 


fully. 
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Steady Growth of WESTE RN 
HOSPITALS 2 Based on Unity 


ie THE EARLY ’20s, West Coast hos- 

pitals and their responsible lead- 
ers were but little interested in a 
western hospital organization. Feel- 
ing between northern and southern 
California hospital people had dis- 
couraged several early attempts at 
organization. Furthermore, the ma- 
jority of hospital administrators in 
the west did not attend the conven- 
tions of the American Hospital As- 
sociation because they felt the Asso- 
ciation had little to offer them. 

These administrators and their 
boards seemed of the opinion that 
hospital funds should not be used 
for meeting the cost of attending 
meetings, or for participation in 
any activity outside their own hos- 
pital. The American Hospital Asso- 
ciation itself had not assumed the 
responsible leadership it holds to- 
day and had not attracted many 
western hospitals to its member- 
ship. Hospital boards did not en- 
courage their executives to become 
members. 

Some progressive administrators 
early recognized the need for or- 
ganized activity, however, and felt 
the necessity of meeting together in 
hospital conferences. Among this 
group were Clar- 
ence J. Cummings 
(recently deceased) 
of Tacoma; G. W. 
Olson of Queen’s 
Hospital, Honolu- 
lu; Ellard L. Slack 
of Samuel Merritt 
Hospital, Oakland; 
Emily L. Loveridge 
of Portland  (de- 
ceased); Grace 
Phelps of Portland; 
W. W. Rawson of 
Ogden (deceased); 
G. Waite Curtis of 
Rideout Memorial 
Hospital, Marys- 
ville, Calif.; S. 
Hiles Armstrong, presents. 
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publisher of the Western Hospital 
Review, and Mrs. Lola Armstrong, 
editor (now Mrs. Thomas R. Pon- 
ton of Hospital Management, Chi- 
cago). 

In 1924, Cummings organized the 
hospitals of Washington, Oregon 
and British Columbia into the 
Northwestern Hospital Association. 
The founders believed that such an 
organization should cover all of the 
western states and become an affii- 
ate of the American Hospital Asso- 
ciation, but still remain independ- 
ent and hold separate regional 
meetings yearly. 

Dr. Malcolm T. MacEachern, 
then recently appointed associate 
director of the American College of 
Surgeons, and a former superin- 


HIS IS THE sToRY of the deveiopment of the Association of 
Western Hospitals, which unifies the scattered institutions west 
of the Rocky Mountains into a vital regional unit and a powerful 
member of the American Hospital Association. 
It has been compiled by a committee headed by Dr. Black. 
Kenneth Williamson, secretary of the Council on Association 
Development of the American Hospital Association, was secretary 
for the group. Other members include: F. Stanley Durie of the 
University of California Hospitals; Ellard L. Slack of Samuel 
Merritt Hospital, Oakland; George U. Wood of Peralta Hospital, 
Oakland, and Mr. Butler. Mr. Olson also assisted in writing the 
manuscript. 

In addition to the story of the Western Association — with its 
2,000 hospitals distributed over vast distances — the histories of four 
distinctive hospitals located in the west and the Hawaiian Islands 
are included in this section, to suggest the varied geographical 
areas covered and the diverse problems the topography of the region 


tendent of Vancouver General Hos- 
pital, was making an_ intensive 
effort at this time to get the hos- 
pitals in the western states to accept 
the program of standardization. He 
advocated and encouraged the new 
organization, with its purpose of 
improving standards and offering 
administrators opportunities for 
learning better methods of manag- 
ing their hospitals. 

At the 1927 meeting of the 
Northwest Hospital Association, 
the founders drafted a resolution 
which called for the organization 
of a western hospital association. 
The resolution, adopted on Janu- 
ary 4, 1927, stated that due to the 
rapid growth and development of 
hospitals in the western United 
States and Canada, and owing to 
the geographical distribution of the 
hospitals and the distances in- 
volved, it appeared necessary to 
form such an association. Reference 
was made to the science of hospital 
administration and the increasing 
difficulties of administration which 
required more intricate and funda- 
mental training. 

It also referred to the duties of 
western hospitals in promoting the 
work of the na- 
tional Committee 
on the Training 
of Hospital Execu- 
tives and resolved: 
That the North- 
west Hospital As- 
sociation, now in 
session, create the 
Western Hospital 
Association, em- 
bracing, primarily, 
Washington, Brit- 
ish Columbia, Ore- 
gon and Califor- 
nia, and such other 
states as wish to 
come into the asso- 
ciation. 

The resolution 
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also included the statement that 
the new association would not re- 
place nor interfere with the activi- 
ties of the American, Catholic, or 
Protestant Hospital Associations or 
any other national or international, 
state or provincial associations. The 
primary object of the association, 
it affirmed, was the education of 
hospital executives and personnel. 

Dr. MacEachern spoke of the 
need for a large association in the 
West to discuss common problems 
peculiar to that section of the 
United States and Canada. He ex- 
pressed the hope that British Co- 
lumbia would join with the states 
south of the border, and empha- 
sized the type of program to be fol- 
lowed, which should embrace all 
groups in hospital work. 

He discussed at some length the 
necessity for a clear relationship be- 
tween this new Western Hospital 
Association and the American Hos- 
pital Association and impressed 
upon his listeners that it should in 
no way interfere with the national 
associations, but rather help them 
by increasing membership, interest 
and attendance at the . national 
meetings. 

Resolutions were adopted cover- 
ing these purposes and creating an 
executive committee which was 
delegated to make plans for the 
first meeting. 


Nominate Mr. Vail 


A nominating committee was ap- 
pointed and before the day was 
over it brought in a report recom- 
mending a list of officers to serve 
until the next annual convention, 
proposing that such officers when 
nominated and elected should be- 
come the executive committee with 
power to arrange for a convention. 
Dr. MacEachern was named an 
honorary president and Wallace F. 
Vail, then superintendent of Pasa- 
dena Hospital, was named _presi- 
dent. 

Mr. Vail was not present at the 
meeting and remembers only that 
he first knew of the organization 
when he received a telegram stating 
that he had been named president. 
Because he was dubious about ac- 
cepting the appointment he con- 
ferred with Dr. MacEachern, who 
encouraged him to take over the 
work. Mr. Vail was a hotel man; he 


JUNE 1944 


had made the Linnard survey of 
the Pasadena Hospital and was 
then loaned to the hospital so that 
he could put into operation the rec- 
ommendations he had made. 

He had always had an interest 
in the educational activities found 
in hotel organization work and 
immediately became enthusiastic 
about the organization of the West- 
ern Hospital Association and _ its 
potential educational program. 

Mr. Vail attended the American 
Hospital Association convention 
that year and was impressed by the 
exhibits and thought-provoking pa- 
pers given by leaders from the 
United States and Canada. He com- 
mented that many hospital people 
in the West had never had the priv- 
ileges and educational advantages 
offered at such a meeting. 


Proceeds With Plans 


He determined to go ahead with 
the Western Hospital Association, 
planning to provide funds, manage 
its first convention (patterned after 
the convention of the national 
body) and prepare for the adoption 
of a constitution and by-laws to be 
presented to the assembly. 


The Ambassador Hotel in Los 
Angeles housed the first conven- 
tion, held from May g1 to June 3. 
Pioneers Vail, Armstrong and Cur- 
tis, enlisting the interest of a sur- 
prisingly large number of business 
firms, arranged a commercial ex- 
hibit of hospital supplies and 
equipment, food products, textiles, 
furniture and building specialties 
as a feature of this meeting. 


Adopt First Constitution 


President Vail, Luther G. Reyn- 
olds—at that time with the Meth- 
odist Hospital of Southern Cali- 
fornia, Los Angeles, and Mr. Curtis 
presented the articles of incorpora- 
tion, and a committee consisting 
of Miss Loveridge, George Haddon 
of the Vancouver General Hospital, 
and Mr. Curtis prepared a constitu- 
tion and by-laws, which provided 
for, in addition to the officers, a 
board of directors representative of 
the various sections of the territory 
served. A president elect was pro- 
vided for, following the pattern of 
the American Hospital Association. 
A resolution was also adopted op- 
posing the taxation of nonprofit 
hospitals. 

In the following year Robert 
Jolly of Memorial Hospital, Hous- 
ton, was elected to the board of di- 
rectors, but he did not serve be- 
cause Texas did not become part of 
the organization. 

About this time, Mr. Olson was 
making plans for bringing the 1928 
convention of the American Hospi- 
tal Association to the coast. With 
the aid of a small group of Califor- 
nia members he won over the na- 
tional Association to the idea of a 
California convention. This meet- 
ing, held in San Francisco, stimu- 
lated the desire among _ hospital 
executives in the western states for 
a regional organization. 

Officers of the Western Hospital 
Association decided that they would 
not hold a regular convention that 
year, but would conduct a business 
session for the purpose of electing 
officers. Activities of the Western 
Association were limited so that 
they would not interfere with the 
general sessions of the national 
body. 

It was the opinion of the West- 
ern organization that it should start 
again with renewed vigor, and 
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through organized effort put into 
effect many of the programs advo- 
cated at this and subsequent meet- 
ings. 


An advisory council was formed 
and to it were named prominent hos- 
pital administrators and members of 
boards of trustees of many hospitals 
in the western states. The Western 
Hospital Review was named the of- 
ficial publication; it had been serv- 
ing the Northwest Hospital Asso- 
ciation as the official publication, 
and a willingness to serve the West- 
ern Hospital Association in a sim- 
ilar capacity without formal ar- 
rangements was indicated. A finan- 
cial agreement between the associa- 
tion and the magazine later per- 
mitted the membership to receive 
the magazine. 


On Octboer 24 and 25, 1929, the 
Western Hospital Association met 
in annual convention in Portland 
to revise the constitution, make by- 
laws and elect officers. A resolution 
was adopted which established the 
general outline of the program for 
future conventions. Sessions were to 
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CURRENT president 
of the Association 
of Western Hospi- 
tals is Mrs. Cecile 
Tracy Spry, of the 
General Hospital of 
Everett, Wash. Her 
broad jurisdiction 
covers thousands of 
square miles, _ lists 
hundreds of widely 
separated hospitals 
among her charges. 


last four days with a program de- 
tailed for the sessions of each day. 


Hold Joint Convention 


The Vancouver Hotel, Vancou- 
ver, B. C., housed the sessions of 
the Western Hospital Association 
and the British Columbia Associa- 
tion when they convened jointly 
from August 19 to 22, 1930. J. H. 
McVety, a director of the Western 
Hospital Association and president 
of the British Columbia Associa- 
tion, presided jointly with Vice 
President Olson, who represented 
President Frederick Bell of the 
Western Hospital Association. 

The latter was unable to serve 
because of illness. He had tendered 
his resignation and Mr. Olson car- 
ried on the presidential duties, 


_ giving the opening address for his 


own association. The position of 
president elect was discontinued by 
amendment to the constitution but 
was reinstated by another amend- 
ment in 1935. 

Eight months later, another West- 
ern Association meeting was held, 





this time in Oakland, Calif. The 
April date was chosen to coincide 
with the western sectional meeting 
of the American College of Sur- 
geons so that the hospital group 
might hear the national medical 
authorities who were appearing on 
the college program. 

For this convention, Mr. Slack 
secured the free use of the Oakland 
Municipal Auditorium with its gi- 
gantic arena for exhibit space and 
its theater and meeting halls for 
the general and sectional meetings. 

In order to build up association 
finances, the officers decided to at- 
tempt a commercial exhibit on as 
large a scale as possible. Mr. Arm- 
strong was appointed to plan the 
exhibit and conduct an intensive 
publicity campaign. 


Attendance Surprises 


Attendance was surprisingly 
large; Dr. MacEachefn, Dr. Ben- 
jamin W. Black—now medical di- 
rector and superintendent of the 
Highland-Alameda County Hospi- 
tals, and the late Dr. Ralph Seem 
appeared on the program. 

Several sessions were devoted en- 
tirely to a discussion of the type 
and form of organization that 
the Western Hospital Association 
should assume, and again a consti- 
tution and by-laws were adopted 
with revisions to be concluded and 
presented at the next meeting. 

Standing committees set up at 
this time were: Medical affairs, Dr. 
Leon M. Wilbor—retired last year 
from his position with the San 
Francisco City and County Hospi- 
tal—chairman; nursing affairs, Miss 
Carolyn Davis of Portland, chair- 
man; business affairs and account- 
ing, Mr. Haddon, chairman; and 
constitution and by-laws, Mr. Ol- 
son, chairman. 

At the end of the four-day meet- 
ing, accounts were settled and the 
association found that it had a bal- 
ance of $1,000 in its treasury. 

The hospital people of British 
Columbia, particularly Mr. Mc- 
Vety, were very active in the asso- 
ciation for the first few years. But 
with the adoption of the constitu- 
tion and by-laws in 1931, the Ca- 
nadians felt the association could 
not serve their interests effectively 
because of the differences in the or- 
ganization of their hospitals and 
those in the United States. 
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From that time forward, British 
Columbia has not been considered 
an official part of the association, al- 
though many of its superintendents 
have continued to attend the meet- 
ings. 

William Clatworthy was one of 
the first men to take an interest in 
exhibits. The first exhibitors’ meet- 
ing was a formal dinner that Mr. 
Clatworthy and Edward G. Mar- 
shall, a commercial exhibitor, ar- 
ranged at the Jonathan Club in Los 
Angeles. 

There were many divergent views 
expressed and but little feeling of 
unity; other meetings were called 
and finally from this small begin- 
ning the exhibitors’ association was 
organized. It has continued to assist 
materially by arranging annual ex- 
hibits as part of the educational 
program of the association. In con- 
nection with these exhibits the 
early funds to finance the association 
were collected and great assistance 
was given by the Armstrongs and 
by Mr. Curtis. These people put up 
money when there seemed to be no 
other way to get it, to finance the 
magazine and to develop exhibits 
for the association. 


Many Others Active 


Others who worked tirelessly 
through the years to promote the 
association, serving as officers other 
than president, or as chairmen of 
the various convention committees 
were Dr. Howard H. Johnson of 
St. Luke’s Hospital, San Francisco; 
Miss Alice G. Henninger of Hunt- 
ington Memorial Hospital, Pasa- 
dena; the Rev. Richard T. Howley, 
director of Catholic Charities, San 
Francisco; Frank Pingree of Latter 
Day Saints Hospital, Salt Lake 
City; and William P. Butler of the 
San Jose Hospital. 

At the 1932 convention in Salt 
Lake City, Dr. Black introduced the 
house of delegates’ plan of associa- 
tion government: For this, dele- 
gates were elected from all the west- 
ern states and an invitation was 
extended to Hawaii to join the 
group. The convention closed with 
an address by the Rev. John Ed- 
ward Carver (now deceased) on a 
subject uppermost in the minds of 
western administrators, “Shall the 
Budget Balance?” 

At this meeting, incidentally, 
Paul Fesler, then president of the 
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A PIONEER leader 
of the Western Asso- 
ciation was Wallace 
F. Vail, West Coast 
hotel man then on 
loan to the Pasadena 
Hospital so that he 
could put into oper- 
ation the changes he 
had suggested as a 
result of a survey 
of institutional needs 
and policies he had 
recently completed. 


American Hospital Association, was 
present, the first national president 
to attend a Western meeting. Fol- 
lowing his lead, Dr. George F. 
Stephens, national president in 
1933, attended all the sessions of 
Western at Long Beach. 

This convention set up the first 
organized session under the new 
constitution and by-laws, held a 
formal meeting of its house of dele- 
gates and transacted business, in- 
cluding the organization of the first 
committee on exhibits. 

Other committees set up were 
those on: Publication, Sections, on 
Legislation, on Public Hospitals, 
Plan and Scope for the Association, 
and Public Relations. This was the 
largest convention of the West- 
ern Hospital Association yet as- 
sembled — nearly 2,000 registered. 
Miss Emily Pine of St. Luke’s Hos- 
pital, Boise, Idaho; Miss Phelps, 
and R. D. Brisbane of Sutter Hos- 
pital, Sacramento, were appointed 
to form the executive committee. 

Dr. J. Rollin French (now de- 
ceased), a pioneer in the field of 
industrial care, was the owner of 


the Golden Gate Hospital in Los 
Angeles. He had considerable lei- 
sure time and in two years as presi- 
dent of the association made con- 
tacts up and down the coast. He 
traveled through the western states 
discussing his plans for the organ- 
ization and development of the as- 
sociation, with the various hospital 
administrators. 

He did much to bring about the 
organization of state associations, 
an important move since state legis- 
lative action was gaining impetus 
in the regional association. Dr. 
French envisioned the headquarters 
of the association as a clearing 
house for all worthwhile hospital 
activities, with the many commit- 
tees created during his terms of 
office carrying the work forward in 
related fields of interest. 

The California State Nurses Asso- 
ciation was invited to the 1934 con- 
vention in Sacramento, and nurs- 
ing education and public health 
nursing had prominent places in 
the program. 

When the Western Hospital As- 
sociation was incorporated in 1935 
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an objection was raised to the title 
because it had been used earlier by 
a privately operated association. In 
order that the incorporation could 
be concluded, the name Association 
of Western Hospitals was adopted; 
this is still the official title. 


Succeeding conventions were held 
either in San Francisco or Los An- 
geles, except for that of 1939 in 
Seattle. With the outbreak of war 
in 1941 the regional conventions 
were cancelled but plans were made 
for a convention to be held at the 
earliest possible time after peace is 
declared. 


Present officers of the association 
are: President, Mrs. Cecile Tracy 
Spry of the General Hospital of 
Everett; president elect, Dr. F. O. 
Butler of Sonoma State Home, Eld- 
ridge, Calif.; first vice president, 
Sister Elizabeth Clare of Providence 
Hospital, Oakland; second vice 
president, Charles S. Aston Jr., of 
the Tucson Medical Center; and 
treasurer, George U. Wood of Per- 
alta Hospital, Oakland. 


Has Primary Function 


The Association of Western Hos- 
pitals has one primary function, 
that of holding an annual regional 
conference devoted to the interests 
of hospitals and the promotion of 
hospital administration. It has been 
found that the largest registrations 
for convention are realized when 
the association remains fairly close 
to the larger cities of the Pacific 
coast where comfortable accommo- 
dations, not only for the visitors 
but also for exhibits and meetings, 
are to be found. 

Although quiescent during the 
war period, the Association is keep- 
ing its central office organization 
intact in collaboration with the 
Association of California Hospitals 
so that when the war ends it may 
proceed at once with its plan for 
extended service to its members. 
Thomas F. Clark is the executive 
secretary, an appointment he has 
held since 1941. 

It is the hope of the Association 
of Western Hospitals that many 
nonmember hospitals located with- 
in its territorial jurisdiction will 
soon become members and _ take 
part in the postwar effort to have 
every hospital a center of medical 
care for the community which it 
serves. 
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Federal, Voluntary Agencies 
SHARE LEPER CARE 


HE stToRY Of Molokai has been 
a cones reported by Rob- 
ert Louis Stevenson, and more re- 
cently by John Farrow, in his best 
seller Damien the Leper. Of the 
group composing the Hawaiian 
Islands, Molokai—the sanctuary of 
the leper—is less romantically 
known than some of the others, 
which before the treacherous Jap- 
anese attack were world-famed va- 
cation playlands. Visitors would 
come and go with the melody of 
the Aloha driving out whatever un- 
pleasant thoughts the idea of 
nearby Molokai and its colony of 
lepers had impressed on_ their 
minds. 


To the more serious student of 
history, Molokai, on account of the 
uniqueness of its setting and its use 
as an island isolation colony, was 
a romantic isle. Forty miles long, 
eight miles wide, covering an area 
of 261 square miles, the island was 
selected by the Territorial Board of 
Health in July, 1865, as suitable 
for a leper colony to which victims 
of this terrible scourge could be re- 
moved and so prevent infection on 
the other islands. 


The first lepers arrived on Molo- 
kai the following January, thus 
beginning a policy of segregation 
and banishment in a somewhat 
crude manner and under very crude 
conditions. As time went on the 
government established the Kalihi 
Hospital, which has served as a de- 
tention station and hospital where 
mild cases of leprosy were treated, 
and the Kalaupapa Settlement Gen- 
eral Hospital to which the ad- 
vanced cases were transferred. 


The large number of individuals 
in the early years of the nineteenth 


_century, who were victims of this 


disease, which was reducing them 
to walking sepulchers, prompted 
the territorial government to inves- 
tigate the causes of a condition of 
whose exact nature they were then 
unaware. When the disease was 
classified as leprosy, government 
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interest and concern conspired to 
meet its obligation by the appropri- 
ation of millions of dollars which 
has remained its policy to the pres- 
ent day, and which has marked the 
territorial government’s provision 
for the general care and welfare of 
the leper as comparable to that of 
any nation in the world. 

In July, 1931, the segregation and 
care of the lepers was transferred by 
legislative enactment to a new au- 
thority, the Board of Hospitals and 
Settlements, under whose jurisdic- 
tion the government sponsored pro- 
gram has been intensified and 
broadened in a determined en- 
deavor to utilize whatever medical 
discoveries may be useful in the 
control and prevention of leprosy. 


Recalls Heroic Pioneers 


The story of Molokai, and the 
improved hospital facilities for the 
treatment and custodial care of the 
lepers, would be incomplete. with- 
out recognition of the zeal and 
work of Father Damien, Mother 
Marianne, Brother Dutton, and 
hosts of other priests, brothers, and 
sisters, who dedicated their talents 
to the care of the lepers of Molokai. 

The name of Father Damien has 
become a symbol. Vigorous and un- 
daunted, he began his work on 
Molokai early in 1863 and died in 
1889, a victim of the disease with 
which he had spent his life that 
other victims might enjoy more 
peaceful and happy surroundings. 

Nor can one think of the well 
equipped, well furnished, well op- 
erated Kalaupapa General Settle- 
ment Hospital without recalling 
Mother Marianne and a small band 
of sisters who answered the call of 
Bishop Herman Koeckemann of 
Olba to come to the islands, then 
the plea of the government to su- 
pervise this general hospital on the 
isle of the separated. The bishop 
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had made a plea for communities 
of sisters at the request of Walter 
M. Gibson, minister of foreign af- 
fairs and president of the Board of 
Health in the little kingdom of 
Hawaii. 

He appreciated the work of 
Father Damien, his Christlike char- 
ity and Christian heroism. The Sis- 
ters of the Third Order of St. 
Francis, in St. Anthony’s Convent, 
Syracuse, N. Y., accepted the mis- 
sion and a request for volunteers 
for this perilous mission was an- 
swered 100 per cent, though only 
six sisters besides Mother Marianne 
could be allowed to depart. 


Given Royal Welcome 


Their arrival in Honolulu after 
a perilous and tedious voyage was 
the occasion of a royal and public 
welcome. Thus was begun a work 
of sacrifice, as their first undertak- 
ing at what was known as the 
Branch Hospitals at Kakaako, 
Honolulu, was under appalling 
social and_ political conditions. 
Though Mother Marianne had 
come only to establish and pioneer 
the work of the Sisters of St. Fran- 
cis, she asked to be relieved of her 
high office, Mother General of the 
Community, that she might devote 
her entire life to the work. which 
Father Damien had undertaken. 

Her determination to undergo 
voluntary exile among the lepers 
of Molokai was a message of hope 
to Father Damien, himself now a 
leper with a limited time to con- 
tinue his work actively. The assur- 
ance of the sisters’ acceptance was 
a joy to the dying Damien. This ac- 
ceptance also gladdened the hearts 
of the government and _ ruling 
dynasty of the islands, who had 
long hoped for a community of 
Catholic nuns in the belief that 
such a group of consecrated women 
would relieve them of an increas- 
ing anxiety in their attempt to 
ameliorate the lot of the lepers. 

Mother Marianne came to Molo- 
kai in November 1888, accompa- 
nied by two other nuns—first of a 
long line of sisters who have car- 
ried on the work to the present day. 
She died in 1918, after providing 
amid severest hardships for the care 
of the boys and girls, men and 
women, who remember her in 
grateful benediction. 

The zeal and love of Father 
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Damien and Mother Marianne re- 
mains today an inspiration and 
encouragement to the government 
and people of the Territory of 
Hawaii in their desire to check the 
spread of leprosy and make more 
bearable the lot of its victims. 

Molokai is an angular isle, de- 
scribed by Robert Louis Stevenson, 
when first set apart for a leper 
colony, as repellent with its wild 
beauty and a place wherein all 
trace of charm is destroyed by its 
native nakedness, aridity and lone- 
liness. 

Today the original desertlike 
character of the lonely tongue of 
land has been changed, since its 
native emptiness has been trans- 
formed in large measure to a place 
of spiritual and physical content- 
ment. 

Kalaupapa General Settlement 
Hospital on the transformed island 
of Molokai remains the property of 
the Territory of Hawaii, and is fi- 
nanced generously by territorial 
funds. The Sisters of St. Francis 
continue in their management and 
supervision, under direction of the 


Board of Hospitals and Settlement. 

The determined interest of the 
government of the Territory of 
Hawaii in financing Kalaupapa 
Hospital, and the ability of the 
Sisters of St. Francis at manage- 
ment and supervision have been a 
blessed partnership on the long 
road towards improving the stand- 
ards of care and service, and the 
development of a determined atti- 
tude to work—in spite of slow prog- 
ress—toward the control and pos- 
sible elimination of this plague. 

Kalaupapa Settlement General 
Hospital may be styled a model of 
government and voluntary agency 
association. Here government, re- 
ligion, and science associate as a 
unit in proved effects for the wel- 
fare of society and every evidence 
that their continued harmony may 
one day identify Molokai, romantic 
isle of the Pacific, as the guiding 
star for further mutual understand- 
ing in preservation of close alliance 
between governments and private 
voluntary organizations in the 
treatment and prevention of dis- 
ease. 


Each Year the Mormons Serve 


30,000 PATIENTS 


N JUNE 27, 1903, a group of five 
O men met in the office of the 
presiding bishopric of the Church 
of Jesus Christ of Latter-Day Saints 
for the purpose of incorporating a 
hospital under the terms of a will 
left by Dr. W. H. Groves, a de- 
ceased dentist of Salt Lake City. 
The bequest devised by the will 
consisted of a small city block and 
$12,000—an aggregate of $50,000. 

Contributions were made by be- 
nevolent individuals and by the 
Church and on July 1, 1903, the 
erection of a hospital was com- 
menced. In January two years later, 
the Dr. W. H. Groves Latter-Day 
Saints Hospital was dedicated and 
opened for occupancy. 

Perpetual control of this institu- 
tion is vested in a board of trustees 
consisting of five members, three of 
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them the presiding bishopric of the 
Church. 

The first medical staff of the 
hospital consisted of 25 members. 
Dr. Joseph S. Richards was ap- 
pointed medical director to serve 
during his lifetime. At present the 
medical staff numbers 109, member- 
ship including the consulting staff 
(some of whom have retired from 
active practice but still retain staff 
membership), the visiting staff, the 
associate visiting staff, and the un- 
assigned staff. 

Since 1914 the medical staff has 
been represented through its execu- 
tive committee, consisting of a pres- 
ident, vice president and secretary 
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elected by the staff, and two mem- 
bers appointed by the board of 
trustees. The medical staff is 
divided into fields of specialty, 
members of the visiting staff being 
affiliated with the American boards 
of specialties. 

Utah has always had a high birth 
rate and a low death rate. This can 
be attributed at least in part to the 
fine type of physicians and mid- 
wives who have served since the ar- 
rival of the pioneers in the valley in 
1847. Until as recently as 1895, mid- 
wives delivered most of the babies 
in the state. With the advent of hos- 
pitals and the limiting of practice 
therein to registered physicians, 
midwifery has declined almost to 
the vanishing point. 

The Dr. W. H. Groves Latter- 
Day Saints Hospital has maintained 
a training school for nurses since 
its organization, graduating 918 
registered nurses to the intermoun- 
tain region. 

As necessity for expansion of the 
hospital became apparent, addi- 


tions were made: In 1913 the east 
wing, in 1926 the west wing, and 
more recently a new operating divi- 


sion and pathological laboratory. 
At present this institution repre- 
sents an investment of $1,500,000. 
Additions and improvements are 
made possible to all church owned 
institutions through appropriations 
by the trustee-in-trust of the 
Church of Jesus Christ of Latter- 
Day Saints, and deficits are met 
from the same source. 

The Church meets its financial 
obligations through a system of 
tithing which calls for payment of 
one-tenth of one’s income. 

The Dr. W. H. Groves Latter- 
Day Saints Hospital is a general 
hospital with a capacity for 440 
beds. All types of cases are cared 
for except mental and tubercular 
patients and contagious diseases. 
During the current year it is esti- 
mated that 13,000 will have passed 
through the hospital, including 
3,200 maternity cases. 

The superintendents of church 
owned hospitals are appointed by 
the boards of trustees of the respec- 
tive institutions, the present hospi- 
tal administrator of the Dr. W. H. 
Groves Latter-Day Saints Hospital 
being the author, who is the former 
superintendent of the Thomas D. 
Dee Memorial Hospital, another 


36 


church operated hospital located at 
Ogden. . 

The Thomas D. Dee Memorial 
Hospital was built in 1910, and was 
operated by the estate of Thomas 
D. Dee until 1915, when control 
passed over to the Church of Jesus 
Christ of Latter-Day Saints. It has 
a present capacity of 300 beds, and 
is valued at $1,400,000. Lawrence 
H. Evans is the superintendent. 

The Idaho Falls (Idaho) Latter- 
Day Saints Hospital is a 150-bed 
institution built in 1926. It has an 


approximate valuation of $500,- 
ooo. George A. Collins is its present 
superintendent. 

Other church owned hospitals in 
Utah include: The Roosevelt Hos- 
pital at Roosevelt, which is in the 
process of completion, and the Cot- 
tonwood Stake Maternity Hospital 
at Murray, which is confined to ob- 
stetrical cases. 

This year approximately 30,000 
patients will have been cared for in 
the Mormon Church hospitals of 
the West. 


Vancouver Hospital Oldest in 
NORTHWEST AREA 


“Where rolls the Oregon, and 
hears no sound 
Save his own dashings”’— 


HESE LINES from Bryant’s 
1 “Thanatopsis” aptly describe 
the vast Oregon Territory in which 
five Sisters of Charity of Providence 
in 1856 made a second attempt to 
found a successful mission. These 
brave women were sent to the terri- 
tory by Bishop Ignatius Bourget, 
leaving their mother house in 
Montreal in order to serve the 
French Canadian trappers and the 
Indians in the northern wilderness. 

There had been an earlier at- 
tempt by the Sisters to found a mis- 
sion in the Oregon Territory. In 
1852, nine years after the founda- 
tion of the sisterhood, when there 
were 53 professed Sisters, 52 of 
them volunteered for service in the 
territory after having been clearly 
informed as to the hardship they 
might have to endure. Five of these 
volunteers under the direction of 
Mother Victorine LaRocque were 
chosen for the work. 

At that time the Oregon Terri- 
tory extended from the southern 
boundary of Alaska to the northern 
boundary of California, and from 
the Rocky Mountains to the Pacific 
Coast. The region was far more re- 
mote in relation to Montreal than 
China or Central Africa is today. 


SISTER JOHN OF THE CROSS 
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This first attempt was unsuccess- 
ful, due to unforeseen difficulties. 
While on their way back to Mont- 
real the Sisters shipped out of San 
Francisco on a small sailing vessel 
bound for Valparaiso, Chile. After 
83 days of travel, having experi- 
enced tropical storms, hunger and 
thirst, the ship reached port at Val- 
paraiso where the Sisters received 
the care and attention which re- 
stored them to health. 

Upon the request of the arch- 
bishop they undertook the direc- 
tion of an orphanage and later of 
other charitable works. A novitiate 
was eventually opened, but because 
of difficulties of administration, the 
Chilean houses were established as 
a separate community independent 
of the mother house in Montreal. 

Despite the failure of the first 
attempt of foundation at Fort Van- 
couver, a second group of five vol- 
unteered to make another attempt 
in 1856. Headed by Sister Joseph 
of the Sacred Heart, they set sail 
from New York, crossed’ the 
Isthmus of Panama, and arrived at 
Vancouver on December 8. 

The situation in which they 
found themselves was not calcu- 
lated to cause undue comfort. They 
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were eventually installed in a house 
24 x 16 feet and there began the 
regular exercise of their vocation, 
caring for the poor, teaching the 
children, and nursing the sick. In 
those early days it was not uncom- 
mon to combine two or more works 
of charity under the same direc- 
tion. Thus schools and _ hospitals 
were usually conducted under the 
same roof until such time as they 
could function more effectively as 
separate establishments. 

The accomplishment of one of 
the purposes for which the Sisters 
had come west was fulfilled in the 
opening of the first Catholic school 
in the present state of Washington. 
Soon the little school outgrew its 
limited space and a larger building 
took its place. The settlers thought 
Mother Joseph was impractical in 
wanting to build what for that 
period was a very large building. 
But in 1889 additional classroom 
and dormitory space were required. 


Knew Building Art 


Mother Joseph was the daughter 
of a noted architect of Montreal 
and she had learned from him the 
art of building. She drew plans for 
most of the early buildings erected 
by the Sisters in the west and di- 
rected and superintended the detail 
of work. Her ability as an architect 
was frequently called upon by the 
public authorities and more than 
one public building in Washington 
was the work of her hands. 

Her work, however, was not only 
with inanimate things but included 
thé introduction of many and va- 
ried trees and shrubs into the 
region. Her efforts in this matter 
have been duly recognized by the 
botany department of the Univer- 
sity of Washington where she is 
listed as a benefactress of the state. 

A further evidence of Mother 
Joseph’s vision is shown in the ar- 
ticles of incorporation of the Sisters 
of Providence in 1859. Because of 
their simplicity and comprehensive- 
ness it has never been necessary to 
amend them. It is not quite certain 
whether the Sisters of Providence 
or the Northern Pacific Railway is 
the oldest corporation in the state. 

Two years after the establish- 
ment of the school at Fort Van- 
couver, the Sisters were asked to 
care for a young man ill with tuber- 
culosis. Their inability to do so be- 
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ARCHITECT and builder as well as hospital 
administrator, Mother Joseph was the prime 
mover in establishing St. Joseph's hospital. 


cause of the lack of facilities led to 
the idea of building a small hos- 
pital. The first step towards this 
project was the organization of an 
association known as the Ladies of 
Charity. Under the direction of 
Mrs. William Rodgers, an Episco- 
palian, the first 16 members of the 
organization proceeded to investi- 
gate the possibility of erecting a 
building. 

They were, however, balked by 
the fact that lumber cost $40 a 
thousand and that carpenters 
charged $8 a day. In their dilemma 
they turned to Mother Joseph. She 
offered them a part of a building 
which she was planning to use as a 
laundry and a bakery. Its dimen- 
sions were only 20 by 16, the walls 
being 8 feet to the eaves. The 
women accepted the offer and 
planned to meet every two weeks 
at the convent to sew. Their dues 
were to be 1214 cents a week, and 
they proposed to take up collec- 
tions for the support of the poor. 
The hospital rate was one dollar 
per day. 

The rough boards of the room 
were covered with paper, and four 
beds which Mother Joseph _her- 
self helped to make were set up. 
To these were added four small 
tables and four benches. Thus was 
equipped the first hospital estab- 
lished in the Pacific Northwest. 
The building was blessed by the 
Right Reverend A. M. A. Blanchet 


on June 7, 1858. No endowment 


was available. The first donation 
received was a fifty cent piece which 


one of the missionaries picked up 
on the trail. 

It was not long before it became 
necessary to provide beds for 
women patients. Again the build- 
ing which included the laundry 
and bakery yielded space and three 
beds were installed. A short while 
later another room was added by 
use of the granary. 

On October 6, 1858, Sister John 
of God arrived to take charge of 
the pharmacy. 

From the first foundations in 
Vancouver the works progressed 
rapidly, keeping pace with the de- 
velopment of the Territory. Ten 
years later four houses had been 
established. Among these was the 
establishment of a school for Indian 
Children at St. Ignatius, Montana, 
at the request of the Jesuit Fathers. 

Four Sisters, three Jesuit Fathers, 
and two laborers left Vancouver on 
horseback in September 1864. 
Their path lay through a wild and 
almost impassable country, through 
thick underbrush and over rocks 
and fallen trees, through rushing 
torrents and over sheer precipices. 
At night they slept in a tent with 
their saddles for pillows. 


Journey Required Month 


The journey of 700 miles, 400 
of which were made on horseback, 
took a month. On their way they 
met groups of miners, who, when 
informed that the Sisters were go- 
ing to St. Ignatius to teach the 
Pend Oreilles and Flatheads, ex- 
claimed, “You will never be able 
to stay there. No white women 
could live in such surroundings.” 

This lack of encouragement did 
not deter the Sisters, and the re- 
sults of their activity rewarded 
their faith. The Superior of the 
party, Sister Mary of the Infant 
Jesus, died at the age of gi after 
having spent 52 years of her life 
for the benefit of the Indian tribes 
of that region. 

From the first foundation at Fort 
Vancouver in 1856 some 14 pa- 
rochial and high schools and one 
standard college, 30 hospitals, four 
homes for the aged, three orphan- 
ages, and 16 schools of nursing have 
been established, extending from 
Fairbanks, Alaska, to Burbank, 
California, and inland to the Rocky 
Mountains in both the United 
States and Canada. The year 1943 
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marked the first 100 years of exist- 
ence of the Order and the 87th of 
the foundation at Vancouver. 
Every effort has been made to 
reach or surpass the standards set 
in hospital administration, nurs- 
ing care and education. In 1875, 
when nursing care was still in its 
infancy and the dark period of 
nursing was gradually decreasing, 
Mother Mary Theresa, the first 
Superior at St. Vincent’s Hospital 
in Portland, was instrumental in 
bringing a nurse from Johns Hop- 
kins University at the then princely 


salary of $1,000 a year to teach the 
Sisters the latest methods in caring 
for the sick. 

When the American College of 
Surgeons’ standardization program 
was begun in 1918, Sister John 
Gabriel aided the institutions in 
meeting the required standards. 
Her activities for the progress of 
nursing education and hospital ad- 
ministration have been of the great- 
est importance in the development 
of sound administrative and _pro- 
fessional practice in this area. 


Symbolic of the West Is This 
LOG HUT HOSPITAL 


We ON THE first unit of St. 
John’s Hospital in the Jack- 
son Hole country was begun in 
1915, under the direction of the 
bishop of the Episcopal Church in 
Wyoming. He called upon the peo- 
ple of Jackson Hole to help in 
constructing the first building, a log 
structure made by local workmen. 

Before this time the sick and in- 
jured had to be transported from 
the wide valley—which stretched 
150 miles in all directions—over a 
high mountain pass into Idaho to 
receive medical care. In the winter 
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this necessitated a trip by sled or 
dog team, often resulting in further 
complications for the patient. 

St. John’s Hospital is located on 
the same property as is St. John’s 
church and rectory, and the vicar 
of the church, now the Rt. Rev. 
Winfred H. Zeigler, also serves as 
chaplain of the hospital. 

The hospital serves the people in 


an area of 20,000 square miles. It 
has a maximum capacity of forty 
patients. Two doctors, fourteen 
nurses and a technician are on the 
staff, and dietary, laboratory and 
x-ray departments are available. 

The operating room is unique in 
having a large plate glass window 
on one side through which, at cer- 
tain times of the year, deer and elk 
can be seen on the nearby moun- 
tainsides. This room was given in 
memory of Helen Mettler, a sum- 
mer guest at Jackson Hole who, in 
her sixteenth year, lost her life in 
Taggart Canyon. 

The hospital is governed by a 
board of directors appointed by 
the bishop of Wyoming. Its mem- 
bers include representatives of the 
church, the residents of Jackson 
Hole and the surrounding country, 
and the owners of summer ranches. 


St. John’s Hospital is able to 
carry on without reporting an an- 
nual deficit because of benefits pro- 
moted by the Women’s Auxiliary 
to the Hospital, and the contribu- 
tions of money, furs, commodities 
and supplies from its neighbors. 


Postwar planning for St. John’s 
includes the purchase of a refriger- 
ation unit with sufficient capacity 
to store whole elk, antelope, deer, 
sheep, beef, game birds and poul- 
try; new wiring throughout the 
building; enlargement of the ob- 
stetrical department; an addition 
to the isolation ward; extensive re- 
decorating within, and the repair- 
ing and oiling of all outside logs. 


& 


FORTRESS-LIKE, this log walled, rambling structure is an outpost in the battle against disease and suffering on Wyoming's broad plains. 
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Eien: PRINCIPAL agencies to which 
accidents are charged have a 
habit of showing up in about the 
same relative proportion, whether 
they occur in steel mills, commer- 
cial establishments or hospitals. 
The industrial accident records 
for Ohio over a long period of years 
will show that there has been but 
slight variance in the principal 
causes of accidents from year to 
year. And comparing group with 
group, this relation will be found 
to prevail to a very large extent. 
By way of illustration, the record 
of almost any industrial classifica- 
tion will show injury from hand 
tools, tripping and falling, inflam- 
mable substances, falling and flying 
objects, falls of persons, and the 
agencies contributing to cuts and 
lacerations, contusions and bruises, 
sprains and strains, have a way of 
popping up in the statistics. 


Applied Common Sense 


This demonstrates, to my satis- 
faction at least, that the basic prin- 
ciples of safety can be applied with 
equal success to the activities of 
any group and that, after all, safety 
simply means common sense ap- 
plied. Naturally, we must have the 
ultimate in mechanical safeguard- 
ing, safe working conditions, good 
hygienic surroundings and, perhaps 
most important of all, a prevailing 
safety consciousness that insures ad- 
herence on the part of the worker 
to safe practices. 

That, it seems to me, is the ab- 
stract view of the safety problems 
confronting this or any other 
group. To be more concrete, let 
us have a look at the specific ac- 
cident hazards confronted by hos- 
pitals, in which this assemblage has 





From an address delivered by the author at the 
Third War Conference of the Ohio Hospital As- 


sociation. 
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Applied Common Sense Is Secret of 
FEWER ACCIDENT HAZARDS 


H. F. HILLEBRANDT 


DIVISION OF SAFETY AND HYGIENE 
INDUSTRIAL COMMISSION OF OHIO 


a definite and particular interest. 

At my request, the statistical lab- 
oratory of the Division of Safety 
and Hygiene has prepared a study 
analyzing the accidents charged to 
hospitals (State Insurance Fund 
Manual go4o) both as to degree, 
nature and cause of injury. 

This shows that in 1943 hospital 
employees filed gg95 injury and oc- 
cupational disease claims with the 
Industrial Commission. Considered 
as to degree of injury, three of these 
cases resulted fatally, three caused 
permanent partial disability, 202 
resulted in more than seven days 
lost tme, 67 cost seven days or less 
and 720 were “medical only’ cases 
which involved no time loss beyond 
the day or shift on which the ac- 
cident occurred. 

In line with the argument previ- 
ously presented, that particular in- 
juries are most prevalent in any 
classification, let us take a look at 
the nature of injury distribution 
for these gg5 injury cases charged 
to hospitals. 

We note that lacerations lead 
with 278 claims, followed closely 
by contusions and crushes with 211, 
sprains and strains 169, burns and 
scalds 157, fractures 70, punctures 
61, foreign body 19, occupational 
disease 16, dislocations 2, amputa- 
tions 2 and unclassified 7. 

Now let us consider the original 
source of these mishaps: 

A total of 118 of them originated 
on roads, sidewalks and floors; 110 
from highly inflammable and hot 
substances; 77 from hand tools; 75 
from bundles, barrels, boxes and 
benches; 74 from glass; 63 from 
platforms, scaffolds and stairs; 52 
from machinery; 51 from doors, 








windows and gates; 27 from ve- 
hicles (other than motor vehicles); 
24 from elevators; 24 from 
metal stock (other than pipes, 
rods, sheets or plates); 22 from 
chemicals; 18 from flying objects, 
dust or cinders; 16 from occupa- 
tional diseases; 17 from ladders; 10 
from lumber or woodworking ma- 
terials; 10 from nails, spikes and 
tacks; g from wires (not electrical); 
8 from pipes, rods, sheets or plates; 
7 from frames, molds and forms; 6 
from bricks, rocks and stones; 4 
from motor vehicles; 3 from electric 
apparatus; 1 from castings, and 166 
unclassified. 


Segregated as to type of accident, 
the analysis shows that 224 were 
due to striking against, kneeling on, 
slipping or stepping upon objects, 
and an equal number to being 
struck by flying, falling, sliding or 
moving objects. Then come 151 
due to contact with temperature 
extremes, burning, scalding, freez- 
ing and heat exhaustion. Slips re- 
sulting in strains, hernia and sim- 
ilar injuries caused 139 cases; being 
caught in, on or between objects 
94; fall on same level 78, fall from 
different level 58; occupational dis- 
eases 16; not otherwise classified 8. 


10 Dermatitis Cases 


Out of the 16 occupational dis- 
ease claims filed by hospital em- 
ployees, 10 were dermatitis cases. 
Six of these were due to contact 
with liquids; one from gases, fumes 
or vapors; one from dust, and two 
from causes other than those listed 
in the*manual. There were four 
claims based on tuberculosis, two 
of the cases being tuberculosis with 
other complications, one due to 
contact, and one deemed non-com- 
pensable because it was not related 
to the claimant’s work. One claim 
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was. based on blisters and one was 
bursitis, due to kneeling. 

This completes an analysis of the 
records—now what can be done to- 
ward controlling accidents in the 
hospital? 

First, there must be an enthusi- 
astic desire developed on the part 
of hospital management to reduce 
accidents. I stress the word enthusi- 
astic because in order to do a truly 
successful job, this enthusiasm must 
be virile and contagious to the 
point that it will permeate the en- 
tire personnel. 

Second, there must be a definite 
accident prevention program out- 
lined and adopted as a definite and 
fixed part of the hospital opera- 
tions. Such a program necessarily 
needs direction, as it entails certain 
specific and routine tasks that must 
be carried out. You know the old 
axiom—what is everybody’s busi- 
ness, is generally nobody’s business. 
This is quite true, and any pro- 
gram if not given proper direction 
is bound to fail. 


Assign Responsibility 


Some member of the administra- 
tive staff should be assigned the 
responsibility of supervising the 
program and that member should 
report to the business manager or 
hospital head. It should be the im- 
mediate objective of the safety su- 
pervisor to see to it that all physical 
and mechanical hazards are re- 
moved as rapidly as possible. All 
machinery should be _ properly 
guarded and orderliness should be 
maintained throughout the entire 
hospital — including boiler room, 
maintenance and repair shops. 

Regular and frequent inspections 
of all parts of the hospital, its con- 
tents and equipment, should be 
made by the safety supervisor or 
some qualified person named by 
him. These inspections should 
cover lighting, aisles, passageways, 
exits, mechanical equipment, elec- 
trical hazards, fire hazards and fire 
fighting equipment and storage of 
materials. Hand tools should be 
given special attention, and when it 
is found that one or more are de- 
fective or unfit for further service, 
they should immediately be re- 
paired or replaced. 

Floors should be maintained free 
from obstruction or defects and 
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floor openings must be carefully 
guarded. Care should be taken to 
see that their surfaces are not slip- 
pery and are kept free from oil, wa- 
ter and excessive wax. Tile, marble, 
mosaic and polished concrete floors 
are particularly hazardous when 
wet. When such floors are washed 
the area cleaned should be blocked 
off if possible until they are dry. 


Burns and scalds are responsible 
for many hospital injuries. Steril- 
izers should be inspected regularly 
and their safety valves checked. Me- 
chanical interlocks should be pro- 
vided on doors of sterilizers to make 
it impossible to open them until 
the steam pressure is entirely dis- 
sipated. 


Every large hospital kitchen con- 
tains a number of hazardous ma- 
chines as well as many keen edged 
tools which are extremely danger- 
ous when handled improperly. 
Steam heated equipment such as 
cereal cookers, soup vessels or vege- 
table steamers use low pressure 
steam and should be properly safe- 
guarded by an approved type of 
pressure-reducing valve which will 
keep the pressure at not more than 
30 pounds to the square inch. This 
valve should be tested daily in or- 
der to make sure that it is operating 
properly. All employees in~ the 
kitchen should be instructed in the 
proper use of the tools and equip- 
ment which they are required to 
handle. 


Can Lessen Cuts 


Dishes and glassware are gener- 
ous contributors to hospital injuries 
and care should be taken in their 
handling. Inspection of dishes be- 
fore they are washed will prevent 
many cuts to employees. I take it 
for granted that dishes are in- 
spected before food is served in 
them to patients or employees— 
certainly no unsafe practice such 
as serving foods in broken or 
chipped dishes or glassware would 
be carried on in a hospital. Any 
broken glassware or _ crockery 
should be cleaned up immediately, 
using a brush and dust pan, and 
placed in a safe container—not one 
which is used for other waste or 
rubbish. 

Nail punctures to feet, or 
scratches on employees legs or arms 
due to protruding nails, wires and 


splinters, can be practically elim- 
inated in the kitchen and store- 
room if proper housekeeping meth- 
ods are followed. All boxes, crates, 
barrels or other containers should 
be promptly removed when empty. 
Exposed nails should be turned 
down or removed when containers 
are first opened. 

These are but a few of the means 
that may be used in eliminating ac- 
cidents in the hospital. Time does 
not permit me to do full justice to 
the subject. 

In summing up, however, let me 
say that over go per cent of all acci- 
dents are due to one of two causes, 
or a combination of both of them. 
These are: Unsafe conditions in the 
place of employment; unsafe acts 
or practices on the part of em- 
ployees. Both can be controlled, 
and if eliminated, accidents will 
disappear. 


Eliminate Hazards 


It is up to hospital management 
to recognize the fact that certain 
hazards are existent around the hos- 
pital and to take the necessary steps 
to remove them. If there were no 
hazards, accidents would be fewer. 


Even though hospital executives 
can remove the unsafe conditions, 
how can they control the unsafe 
acts of employees? How can they 
prevent them from being careless? 
The argument is that some of them 
are prone to accidents and nothing 
can be done about it. This is more 
of an excuse than it is a fact. The 
first law of nature is self-preserva- 
tion. No one wants to get hurt but 
it isn’t everyone who knows how to 
keep from getting hurt. Too often 
an employee is not conscious of the 
hazards of his employment or the 
things that can hurt him. 

The accident prevention — pro- 
gram which is set up must include 
the training of the worker in the 
proper and safe methods of doing 
his job. When superiors tell a man 
or woman what the hazards are in 
connection with a new job—and tell 
them how to avoid being injured— 
the worker is trained in a thorough 
understanding of the job, and this 
will eliminate a great many acci- 
dents. Only by reducing the num- 
ber of accidents and their severity 
will hospitals reduce the costs of 
accidents. 
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rr you were asked to make an ac- 
counting of your real attitude to- 
ward Blue Cross, would you say you 
are actively interested in the plan 
and concerned about its success, or 
does it have only your passive ap- 
proval? There is a big difference. 
You may not realize it, but on your 
degree of interest, your willingness 
to participate, depends the success 
or failure of Blue Cross in America. 

I speak as a hospital administra- 
tor who for too long considered 
Blue Cross only another plan of 
hospitalization. I approved the gen- 
eral plan of systematically budget- 
ing the hospital bill and all that, 
but I could not see why I should 
be especially concerned. I wonder 
how many other administrators 
take that position today? 


Seen As Personal Matter 


If you don’t put anything into 
the plan you cannot expect to de- 
rive much benefit. It reduces to a 
personal matter between the hos- 
pital administrator and Blue Cross. 
He should not rely solely on the 
hospital leaders of this country to 
carry the load. 

He must be thoroughly sold on 
the fundamental idea of a demo- 
cratic and voluntary plan, as op- 
posed to compulsory health insur- 
ance. 

If this be a sound beginning. 
what should be the next step? For 
one thing, hospital employees 
should be thoroughly conversant 
with the plan, and should reflect a 
proper attitude toward each con- 
tract holder. If the administrator 
radiates enthusiasm and_ interest, 
then it is no problem for his em- 
ployees to do likewise. 

This has been proved to me, for 
I know of an administrator who, 
upon going to another hospital, 
found it necessary to educate his 
entire organization. He told me 
that he found opposition among his 
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BLUE CROSS CAN DO IT 
—But Every Administrator Must Help 


A. C. SEAWELL 


ADMINISTRATOR, CITY-COUNTY HOSPITAL 
FORT WORTH, TEXAS 


admitting clerks, his cashiers, book- 
keepers and nurses. Other em- 
ployees who came in contact with 
the patients confessed they hardly 
knew enough about Blue Cross to 
voice an opinion. 

Too much emphasis cannot be 
placed on well informed personnel. 
By their words and deeds the con- 
tract holder is either made to feel 
that he possesses the finest type of 
hospitalization and is proud that he 
took it out, or he feels that he is 
just another patient trying to gain 
admittance with a policy nobody 
seems to know much about. 

What should be the next step? In 
some areas reputable hospitals in 
the community refuse to become 
members of Blue Cross. Many of 
these have no real reason for not 
belonging, yet they do not sign up. 
Maybe there is a hesitancy about 
guaranteeing the service, and yet 
Texas hospitals have been accept- 
ing Blue Cross subscribers regularly 
for the last 10 years without losing 
one cent through inability to pay. 
There have been delays, but every 
account has been paid. 

These resisting hospitals are not 
fair to the patients, because usually 
the plan does not provide as many 
benefits in nonmember hospitals. 
We should make a determined ef- 
fort to convince all nonmember 
hospitals to support Blue Cross in 
the interest of their own future as 
voluntary institutions. 

We must not overlook the doc- 
tor. If he could realize that Blue 
Cross is an excellent vehicle with 
which to combat socialized medi- 
cine, he would be a willing booster. 
While much can be done through 
individual contacts, we should 
never overlook the opportunity to 
talk before the county medical so- 


cieties and explain to all physicians 
in the community how Blue Cross 
works for the good of the doctor, 
patient, and hospital. 

We should try to inform the pub- 
lic of the advantages of Blue Cross 
through articles in the journals, 
through information furnished ta 
the press, through printed litera- 
ture and the radio. If the plan of 
education is well organized, the lo- 
cal hospital administrator can ac- 
tually participate in the publicity. 

I know of one hospital adminis- 
trator who took it upon himself to 
write human interest stories about 
certain Blue Cross patients in his 
hospital, furnishing the press with 
photographs. Another administra- 
tor, upon hearing of difficulties en- 
countered by the local hospital 
service representative, drove several 
hundred miles until he had signed 
up every eligible hospital in his 
area. 


Advocates Area Meetings 


It is my opinion that each hos- 
pital association should be divided 
into areas, with group meetings 
conducted in an effort to familiar- 
ize both employers of labor and 
their employees with the benefits of 
non-profit hospitalization. At these 
meetings, it would also be well to 
invite hospital employees, private 
duty and public health nurses, doc- 
tors in the community, civic leaders 
and others interested in the welfare 
of mankind. 

These are some of the things that 
an administrator can do. The in- 
terested administrator probably will 
be away from his desk for several 
days at a time in behalf of Blue 
Cross, but he can be assured the 
time and effort will pay dividends. 
Unless hospital administrators are 
willing to make these sacrifices, the 
plan cannot succeed and we face a 
future which includes national com- 
pulsory hospitalization. 
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ORDERLY, accessible records are always available in the chart room 
if a proper filing system is set up. Time, labor and worry are saved 
by the installation of a sound procedure for the maintenance of 
medical records. Simplicity and adequacy are basic needs to be met. 
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MEDICAL 


RECORDS 


Require Expert Care 
and Sound System 


ALICE G. KIRKLAND, R.R.L. 


INSTRUCTOR, SCHOOL FOR MEDICAL RECORD LIBRARIANS 
SAMUEL MERRITT HOSPITAL, OAKLAND, CALIFORNIA 


NY ORGANIZATION can be only as efficient as its 
filing and record department. 

Pondering that statement a moment reveals how 
true it is. An army in the field, battleships at sea, a 
mighty international corporation, a great hospital, 
a corner grocery—all of them can operate at the peak 
of efficiency only when they have adequate records 
where they can find them readily. For each the mag- 
nitude and scope of the record material will vary, as 
will the means of keeping the data in orderly fashion, 
but the records must be at hand when needed. 

Almost every hospital executive has the sad recol- 
lection of a day when he called for a letter, or a 
patient’s chart, in the midst of a busy morning and 
then waited what seemed like hours, with blood pres- 
sure mounting, only to have a frightened record clerk 
eventually drag back into view with the statement that 
the wanted paper was lost. 

Then followed the frantic search, with all hands 
joining in the fruitless hunt. Routine took a beating 
that day; so did executive nerves and so did the pres- 
tige of personnel and organization. The patient prob- 
ably remembers that day, too, no matter how success- 
fully the guilty may have thought they glossed over 
the incident. 

So what to do about it? Well, in the business world 
they have experts in filing and record keeping. The 
hospital should be no exception. It has attained a high 
efficiency in all its myriad other functions; there is no 
reason why its records should not be kept in an orderly 
manner by personnel trained for that purpose. 

The first step in solving the file and record problem 
is to set up an efficient system of filing. The needs of 
the individual hospital should determine the type of 
filing required, but let simplicity and adequateness be 
the guide. The less complicated and difficult the sys- 
tem the better service it will give. 

The selection of personnel is the next most im- 
portant consideration. The choice of workers should 
be made with extreme care. It has been and still is to 
some extent the prevailing idea that any untrained 
person can file even if she can do nothing else. It is 
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such untrained workers who keep 
the filing department—and hence 
the whole business organization—in 
a state of turmoil. 

And let us not forget the execu- 
tive who likes to get things out of 
the files for himself. He can cause 
a lot of trouble—particularly when 
he reverses the process and misfiles 
an important paper in returning it 
to the files. When he has an inclina- 
tion to hunt it up for himself he 
should restrain the impulse, and see 
that all others in the organization 
follow suit. Only authorized file 
and record personnel should have 
access to the files; they can not in 
fairness be held responsible for the 
condition of the files unless this 
rule is rigidly observed. 


Alertness Is Essential 


A good file clerk should be men- 
tally alert, accurate, observant, 
good at detail; she should have an 
orderly mind of the type that read- 
ily catalogues and classifies. Until 
she has demonstrated her ability, 
her work should be closely super- 
vised. 

The minimum requirements for 
filing in a record department are: 
Patient’s index file, patient’s chart 
file, diagnostic and operation file, 
physician’s index file. 





Patient’s Index File: This may 
be a straight alphabetical card file, 
or the phonetic system of filing may 
be used, depending upon the loca- 
tion, size and type of hospital. Hos- 
pitals with a large outpatient de- 
partment, especially in dealing with 
foreign names, would find the 
phonetic system advantageous. 

Whatever system is adopted, the 
number of guide cards should be 
sufficient to make for speed and 
ease in filing. Care should be taken 
to file the cards correctly. Name 
cards covering the more common 
names, such as Smith, Jones and 
Brown, will be found helpful. 
These again may be broken down 
alphabetically behind the name 
card. 

The use of an “end” card placed 
to separate the break-down of the 
name cards from the next card in 
the file is not only an aid in filing 
but in looking up information as 
well. A progressive file should be 
maintained rather than starting a 
new file each year. Whenever pos- 
sible, the card file should be 
checked at yearly intervals for mis- 
filing. 

The patient’s index card may 
also include a short summary of the 
patient’s record, such as admission 
and discharge date, final diagnosis, 
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UP TO THE MINUTE equipment and careful planning have gone into 
the creation of this medical record department, which is typical of the 
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operation, if any, and condition on 
discharge. This will save referring 
to the chart in many instances. 

Patient’s Chart File: In order 
that there be as little delay as pos- 
sible in getting the charts into this 
file, several steps are necessary. 


1. Charts of patients dismissed 
during the day should reach the 
record department not later than 
the following morning. This may 
be done in either of two ways: The 
records may be brought by an at- 
tendant from the floors, or some 
one the record department can 
make rounds and pick them up. 
These charts should be checked 
against the daily dismissal sheet to 
be sure there is a chart for every 
patient dismissed. If not, the chart 
should be immediately located. 


Check for Completeness 


2. The next procedure is to 
check the charts for completeness 
and to make whatever entries are 
necessary. Incomplete charts are 
filed under the doctor’s name in a 
special file for that purpose. The 
doctor then comes to the record 
department to complete the chart. 
This procedure has many advan- 
tages over leaving the chart on the 
floor—it relieves the supervisor of 


type of control center around which the filing system operates. In the 
next room a fully stocked library for staff physicians is maintained. 
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an added burden in getting the 
chart completed, and it brings the 
doctor into closer contact with the 
record department and the service 
it renders. 


3. Completed charts, after the 
diagnoses have been entered in the 
diagnostic and operation file, are 
ready for filing, either by the unit 
or serial system. The unit system is 
one in which the patient is given a 
number on his first entry to the hos- 
pital. All subsequent entries bear 
the same number and all charts are 
filed under that number. For a 
large hospital with an active out- 
patient department, this would 
seem the most logical method. 


Many small hospitals, however, 
prefer the serial system; that is, 
giving the patient a new number 
on each entry, and filing the charts 
accordingly. There is also a com- 
bination of serial and unit—where 
the serial system is used, on read- 
mission of a patient all the old 
charts are brought forward and 
made a part of the new record and 
filed under the new number. If this 
method is employed, however, a 
transfer slip should be placed in the 
old file showing the new hospital 
number. 


With the shortage of steel cab- 
inets, many hospitals are finding 
the shelf method of filing charts 
most satisfactory. In fact, it is fre- 
quently preferred as there is no ex- 
pensive outlay, and less space is re- 
quired. 


Micro-Filming Records 


Adequate filing space has become 
quite a problem in most hospitals. 
This may be solved by micro-film- 
ing the records. They are photo- 
graphed on 16 mm. film and repro- 
duced by the aid of a “viewing 
box” to full size; thus thousands of 
records may be packed into the 
space provided by one or two desk 
drawers. 

While this is a rather expensive 
procedure, the cost may be lessened 
by carefully preparing the records 
beforehand for filming, discarding 
unnecessary papers which have 
been allowed to accumulate. It has 
not been found advantageous to 
film the past five or ten years of rec- 
ords as these are more often re- 
quested for re-entries and research. 
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No chart should be taken from 
the file unless some form of “out- 
card” is used. Where many charts 
are pulled for clinics, a 3 x 5 card 
may be used, showing name of pa- 
tient, date, and designation of 
chart. These cards are then filed 
alphabetically in a small container 
placed near the telephone, ready 
for instant reference. Charts should 
not be allowed to remain in the 
clinics, but should be returned to 
the record department and requisi- 
tioned again as needed. This keeps 
the control of the record in one 
central place. 


Basis for Research 


Diagnostic and Operation File: 
This is a very necessary file, for 
without it no research would be 
possible from the viewpoint of the 
patients’ records. There are three 
nomenclatures of disease which are 
being used extensively today: The 
standard nomenclature of disease 
and operation, Massachusetts Gen- 
eral Hospital classification of dis- 
eases, alphabetical nomenclature of 
diseases and operations. 


An effort is being made by the 
American Medical Association to 
standardize the classification of dis- 
eases and operations in all hospi- 
tals, and for this reason they are 
advocating the adoption of the 
standard nomenclature. 

The amount of information 
which should be recorded in these 
files has been under some discus- 
sion. Here again, the information 
required should be the determining 
factor. In a teaching hospital where 
it is only necessary to pull the 
charts of a given disease for study, 
the patient’s hospital number may 
be all that is necessary to record on 
the card. However, where the rec- 
ord librarian is called upon for 
various statistics, more detailed in- 
formation has been found to be an 
advantage. 

There are different types of cards 
and files which may be used for this 
purpose. A 5 x 8 card, double or 
triple fold, will save endless head- 
ing up of new cards which is the 
case when using the 3 x 5 card. The 
“visible” card file is also a time- 
saver in recording and for refer- 
ence. 

Physicians’ Index File: This file 
has many advantages, if kept up 














daily. It aids the doctor in review- 
ing his work. It helps the hospital 
determine the amount and type of 
work done by the various doctors. 
It may also serve as a quick refer- 
ence for the record librarian. The 
loose leaf book, alphabetically ar- 
ranged by the doctor, has proved 
satisfactory and is believed to be 
more easily accessible than a card 
file. 


In order that the record depart- 
ment may function at its best and 
produce the information called for, 
when it is called for, some sort of 
trafic control is needed. By that 
we mean that so far as_ possible 
there should be some method of 
knowing where a chart or record is 
at all times. If it were possible to 
file a chart immediately upon its 
arrival at the record department, 
the problem would be simple in- 
deed. But locating a chart when it 
is in the process of being worked 
upon is the real problem. 


Follow Fixed Pattern 


This can only be solved by care- 
ful planning, orderly routing and 
following a fixed pattern. The use 
of a small rubber stamp in one cor- 
ner of the chart, to be initialed by 
each worker as it passes through 
her hands, will help greatly. This 
will also enable anyone to know 
how far work on the chart has pro- 
gressed in the event it must be re- 
ferred to before it is ready for filing. 
Well labeled containers in which 
the charts are placed while await- 
ing the next step in their progress 
are helpful. And time spent in ad- 
equately labeling shelves and files 
will more than repay the effort. 


Almost any constructive effort in 
the file and record department will 
be repaid many times over. The 
busy hospital administrator or phy- 
sician owes it to himself to see to 
it that a little effort and thought is 
expended upon this department. 
He will be rewarded by a height- 
ened efficiency throughout his 
whole organization no matter how 
large or how small it may be—and 
in these days of manpower short- 
ages, greater organizational effi- 
ciency is something for which we 
should all strive. It can be found 
in the record department—if it is 
set up and run right. 
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y ste YEARS have elapsed since 
the reorganization of our clin- 
ical photography department on a 
full time basis. During that period 
there has been sufficient oppor- 
tunity to permit of an evaluation of 
a clinical photography service in a 
hospital. The department is now 
firmly established as an important 
and valuable component of the hos- 
pital organization and it is appar- 
ent that the camera has assumed a 
place in the ever increasing arma- 
mentarium with which the battle 
against disease is being waged. 

It has been stated that one pic- 
ture is worth a thousand words. 
This applies to medical pictures as 
well as to those in other fields. A 
photograph of a patient, of a gross 
surgical or pathological specimen, a 
localized lesion, an operative field 
or a microscopic preparation is 
more vividly descriptive than many 
paragraphs of written words. 

A photograph is a permanent rec- 
ord which can be incorporated in 
a pathological and clinical record, 
or stored separately for future ref- 
erence and study. It can be copied, 
enlarged and colored. It can be 
projected on a screen for demon- 
stration and teaching purposes. It 
is valuable evidence in cases of 
medico-legal import. It is of value 
in medical research and in the pub- 
lication of medical articles. 

Serial pictures aid in the accurate 
evaluation of the efficacy of surgical 
or medical therapeutic measures 
and of the progress of a patient. 
The photograph has stimulated in- 
terest in clinical pathological con- 
ferences as well as in various other 
aspects of the study and practice of 
medicine. It is rapidly attaining the 
position hitherto held by the med- 
ical drawing and is doing so _ be- 
cause it provides accurate and mi- 
nute reproductions in black and 
white or. in color—reproductions 
which are more faithful than even 
the best drawing can be. 

Striking “clinical pictures” make 
striking clinical photographs. Pho- 
tographs of patients suffering from 
neurological conditions, endocrine 
disturbances, skin diseases, develop- 
mental anomalies, injuries and 
other visible deviations from the 
normal convey to the physician 
much more than he can derive from 
other media of expression. Seeing 
is believing, and interesting or un- 
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usual pictures do not easily fade 
from the mind’s eye. 

A doctor may fail to diagnose a 
disease which he has read about 
even recently, but he can more 
readily recognize in a patient the 
appearance which simulates that 
previously seen in a photograph. 
Pictures in color are especially im- 
pressive and are of great value in 
the training of pediatricians, der- 
matologists, nurses and others who 
treat conditions with manifesta- 
tions on the visible regions of the 
body. 

In many hospitals it still is the 
practice to keep surgical and patho- 
logical specimens of interest by 
preservation and mounting. The 
preparation for mounting is a 
lengthy and arduous task which re- 
quires much of the time and efforts 
of a technician or a member of the 
professional staff. Museum bottles 
are expensive and occupy consider- 
able space. The specimens, regard- 
less of how well prepared and cared 
for, tend to deteriorate. They 
shrink, become discolored and 
change in appearance. 

The advantages of preserving 
specimens through photography are 





many. Not only may interesting 
specimens be preserved, but be- 
cause of the rapidity and com- 
parative inexpensiveness of the 
method all specimens may be re- 
tained if so desired. Specimens are 
photographed while fresh, before 
handling, drying and autolysis have 
altered their appearance to any ap- 
preciable degree. Moreover the 
original colors may be preserved. 

Because of the small size of the 
photographs dozens can be stored 
in the same amount of space re- 
quired for one museum jar. Gross 
specimens which must be kept for 
future study can be preserved with 
less elaborate preparation and 
stored in less desirable space than 
formerly, provided that photo- 
graphs are available for ordinary 
consultation and study. 

Stained microscopic sections are 
also photographed in color and can 
be viewed either by the naked eye, 
by means of a small viewer, or by 
projection on a screen. When a 
microscopic slide itself is projected, 
there is usually time lost while a 
search is made for the area which 
is to be demonstrated. Moving or 
jarring the projector may cause the 
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desired field to be lost or the focus 
to be disturbed. When the pro- 
jector and slide become heated, the 
shadow on the screen often becomes 
blurred. 

A Kodachrome reproduction of 
the slide permits the field of choice 
to be photographed. When _ pro- 
jected on the screen, the lesion is 
enlarged, the colors are bright and 
contrasting, minute detail can be 
seen and focus and field are main- 
tained as long as required. The en- 
tire process of projection and dem- 
onstration is easier and more satis- 
factory. Photography need not sup- 
plant the very necessary study of 
stained sections by means of the 
microscope, but microphotography 
has advantages for demonstration 
of specific areas, of study and of 
storage not possessed by a section 
mounted on a glass slide. 

Pictures of operative fields or of 
technique may be of great interest 
and value for teaching, research 
and publication purposes. Serial 
photographs may be as instructive 
as actual moving pictures. Again 
color can be used to obtain a nat- 
ural and vivid effect. Pictures of 
equipment, selected procedures, 
x-ray negatives, charts and graphs 
are all of value in relation to va- 
rious phases of medical activity. 


For Better Demonstrations 


It is the unanimous opinion of 
all those who have been _ inter- 
viewed that photography of pa- 
tients, specimens and slides has con- 
tributed much towards making 
demonstrations and _ conferences 
more educational, more interesting 
and more satisfactory than has been 
the case in the past. Projection of 
pictures on a screen enables the 
lecturer to point out lesions so that 
all present can view them simul- 
taneously. Detail can be brought 
out and specimens are recognizable 
for what they really are. 

Compare this method to that of 
passing from person to person a 
preserved, distorted, odorous and 
unwieldy specimen while the lec- 
turer proceeds with his presenta- 
tion. The method of visual teach- 
ing is becoming increasingly pop- 
ular, and deservedly so; that of 
projection on a screen is an excel- 
lent one and is superior to others 
in use. 
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How much more simple it is to 
have the speaker point out a micro- 
scopic lesion on the screen than to 
have a large audience file up to one 
or more microscopes through which 
the section is to be viewed—for then 
focus is changed for different eyes, 
the field to be studied is often 
moved out of view and explanation 
of what is seen must of necessity be 
unsatisfactory. 


From the point of view of med- 
ico-legal cases, a photograph may 
be the deciding factor in a lawsuit. 
A picture is almost incontrovertible 
as evidence. I have been informed 
of one incident in which a patient 
deservedly lost his case because of 
photographs of a severe traumatic 
condition taken before, during and 
after treatment. The hospital saved 
thousands of dollars which would 
have had to be paid to the unfortu- 
nate patient who was dissatisfied 
with results obtained even with ap- 
proved and careful medical treat- 
ment and hospital care. 


The importance of photographs 
in certain compensation cases is ob- 
vious and an increasing number of 
doctors are beginning to realize the 
value of photography in such cases. 
In the field of plastic surgery, pho- 
tography is important not only be- 
cause of possible legal develop- 
ments, but also as the best medium 
for comparing pre- and post-opera- 
tive findings and of appraising final 
results. 

It is not within the scope of this 
presentation to describe in detail 
the organization and administra- 
tion of a clinical photography de- 
partment, but a brief discussion 
may serve to dispel certain erro- 
neous beliefs that such organization 
and administration is necessarily 
expensive or particularly difficult. 
The first requirement is that of the 
services of an experienced and in- 
terested photographer — full-time if 
the volume of work justifies it. In 
smaller communities the services of 
a photographer can be shared by 
two or more hospitals. 

Secondly, a site is required. It is 
advisable to house the department 
in a compact unit, preferably near 
or in the laboratory in close prox- 
imity to much of the material that 
is to be photographed. A dark 
room, a studio for patients and a 
general work room are required. A 
separate entrance should be _ pro- 


vided for patients who are brought 
to the studio. Care should be taken 
to choose a site free from vibrations 
or other disturbing conditions. 

Equipment need not be elaborate 
or unduly expensive—certainly not 
at the outset. Indeed, one unit, a 
614 x g cm. camera (with a bellows 
unit from a precision enlarger) 
having F 4.5 lens extensions can be 
used for nearly all purposes, includ- 
ing the photography of gross speci- 
mens, photomicrography, copying 
and the photography of lesions, pa- 
tients and operative procedures 
both in black and white and in 
Kodachrome. A bantam size ad- 
aptor is used for the latter. Other 
equipment can be added as re- 
quired. 

Expenditure for the department 
need not be great and the revenue 
from private work—if an arrange- 
ment for this is found desirable— 
may be considerable. A schedule of 
rates should be put into effect for 
photographs of patients, photo- 


micrographs, prints, enlargements 
and Kodachromes. It is surprising 
how many doctors desire copies for 
their private collections or for 
teaching and publication purposes. 


Get Written Consent 


A word of caution is indicated at 
this point. Whenever a patient is 
photographed, his or her consent 
should be obtained in writing, 
which should be witnessed. It is 
also advisable to have the patient 
sign a consent which authorizes the 
hospital or doctor to publish the 
picture in scientific articles. As an 
additional precaution the face 
should be rendered unrecognizable 
by the use of dark glasses or by 
“touching up” the finished photo- 
graph. It should be a strict rule 
that a nurse be present when pic- 
tures of unclothed females are 
taken. Neglect of any of these pro- 
cedures may prove costly to the 
hospital. 

Clinical photography has gained 
a definite status in the hospital and 
the services of the photographer are 
in increasing demand. More and 
more pictures are being requested 
for purposes of record, demonstra- 
tion, teaching and research. Cer- 
tainly sound postwar hospital plan- 
ning should include facilities for a 
photography department. 
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A Plan for CENTRALIZED 
STORES im the Small Hospital 






INCE THERE ARE many advantages 
S to be gained by centralized 
stores, the Hospital Facilities Sec- 
tion of the U. S. Public Health 
Service presents herein a plan sug- 
gesting a possible arrangement of 
storage space for a 100-bed acute 
general hospital. The plan is in- 
tended as a suggestion only, since 
each institution presents a different 
problem, to be studied by the ad- 
ministrator and the storekeeper. 

If the hospital is situated away 
from central markets, the space 
must be proportionately larger so 
as to allow time for replacements 
and to permit storage of economic 
purchasing quantities based on 
shipping rates. Transportation fa- 
cilities and the intricacies of req- 
uisitioning procedure may also in- 
dicate the necessity of devoting 
more space to stores. 


Must Plan Inventory 


The financial status of the hos- 
pital—that is, its ability to make 
economic purchases (those purely 
on the basis of obtaining the lowest 
unit cost per item purchased)—and 
economic conditions in general, af- 
fect the decision as to how much 
goods to carry. Each hospital must 
determine for itself what adjust- 
ments it should make, but the plan 
shown here should provide a work- 
ing base. An explanation of the lay- 
out and the reasoning behind it, 
may help the hospital administrator 
and the storekeeper in their plan- 
ning for immediate or postwar 
construction. 

In the accompanying plan, the 
total space shown for stores is 2,365 
square feet, or 23.7 per bed. This is 
somewhat above the normal re- 


quirements, according to some au- 
thorities, but does not allow for the 
30 per cent expansion which is con- 
sidered ideal in case of need. It is 
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intended to provide for the storage 
of all supplies except refrigerated 
food. The refrigerators are consid- 
ered to be located in the kitchen. 
With them included, the storage 
would be approximately 24.7 square 
feet per bed. 

The plan shows the delivery and 
employees’ entrance to the hospital, 
with double doors leading from a 
loading platform to a vestibule. 
The marquee over the loading 
platform provides protection during 
inclement weather. The vestibule 
helps keep down heating bills in 
the winter and provides space for 
a countersunk scale for checking 
weight of goods received, laundry 
sent out and other items. 

The receiving corridor is planned 
to be wide enough to allow uncrat- 
ing and unpacking some of the 
goods preliminary to taking into 
the storeroom. Occasionally a de- 
livery will have to remain in the 
corridor until it may be disposed 
of properly, and there must be 
room enough for the other entries 
and exits in the meantime. 

Pharmacy stores are separated 
from the main stores because it is 
sometimes quite important that af- 
ter regular hours someone get into 
them for special items. By this ar- 
rangement, pharmacy stores are 
available without allowing access 
to the other storerooms. The phar- 
macist is often allowed to handle 
his own stores to a larger extent 
than any other department head be- 
cause of the technical nature of the 
material. In this plan, he may go 
in and out of his storeroom at any 





time without entering the other 
rooms. While he may prefer in 
some ways to have his storeroom 
near the pharmacy, there is a dis- 
advantage in having to carry bulk 
goods any further than necessary at 
time of delivery. 

The furniture room is provided 
with double doors because of the 
sizes of the items stored in it. This 
room also is separated from the gen- 
eral stores because it sometimes 
must be used at any hour—as when 
a new bed or a fresh mattress may 
be needed for an emergency. The 
use of mattress racks and of bins for 
springs and bed ends will make for 
neatness and orderliness which will 
spell efficiency when most needed. 

If a fracture bed or an especially 
long bed is needed in a hurry, it 
should not be necessary to unpile 
a stock of mattresses or search 
through an assortment of bed ends 
and springs. The space between the 
racks and the bins should always be 
wide enough to have a bed or two 
set up and ready, if necessary. 


Office Near Entrance 


The stores office is placed beside 
the receiving and employees’ en- 
trance so that the storekeeper may 
be available whenever goods are de- 
livered and when it is desirable to 
check employees leaving the build- 
ing. The office should have a win- 
dow (preferably the rolling curtain 
type) at the counter which will en- 
able the storekeeper to dispense 
goods to employees, to check en- 
tries and departures from the build- 
ing, and to talk with delivery men. 

In the office there should be a 
desk, chair, file cabinets, counter 
and locked cabinets. A shelf over 
the built-in desk provides a con- 
venient place for the storekeeper 
to keep his catalogues and books. 
The drawing shows these items ar- 
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1. Countersunk scale 7. Telephone outlet 
8. Built-in desk 
9. Shelf 10. Chair 
11. File cabinets 
12. Counter 42” 
high, open below 


2. Time clock 
3. Time card rack 
4. Rolling curtain 
5. Push button 
6. Bulletin board 


ranged so as to give him the most 
light for his desk work. The push 
button outside the window con- 
nects with a buzzer located in the 
general storage area and is for 
use in summoning the storekeeper 
when he is busy there. 

The counter is open below so 
that dollies and conveyors can be 
stored when not in use. Special 
packages can also be stored there. 
The locked cabinets will be for the 
storage of instruments and other 
relatively valuable items which 
should be kept under lock and key. 

The main entrance to the store- 
room will be kept locked and no 
one but the storeroom staff, and 
occasionally delivery men, will be 
expected to enter the storage space. 
Requisitions will be turned in at 
the office window, and deliveries 
will be made up in the storage 
space and sent to the floors. 
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BULK, STORAGE 





13. Locked wall cabi- 
nets, 12” deep 


14. Locked cabinets, 
24” deep 


15. Adjustable steel 
shelving, open 


type, 18” deep 


16. Adjustable steel 
shelving with 
back, 18” deep 


17. Adjustable steel 
shelving, closed 


A makup counter directly out- 
side the office and near the hall 
doors allows for the collection of 
items from various sections of the 
area easily. The counter is 10 feet 
long, which should be sufficient to 
hold the baskets or containers for 
the various departments while the 
requisitions are being filled. At one 
end of the counter a roll of rubber 
sheeting may be set up for easy 
dispensing. 


Index Is Suggested 

Above this counter, it is sug- 
gested that an index to the vari- 
ous spaces should be posted. This 
should be an alphabetical list of 
the main classifications of supplies, 
with easily interpreted symbols to 
show geographical location. An en- 
larged floor plan could be posted 
on which would be indicated the 
type of article stored in each sec- 
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uprights with 
back 24” deep 
to 42” high, 18” 
deep the rest. 
18. Closed cabinet 
19. Counter 36” high 
20. Buzzer 


21. Bins for springs 
22.Bins for bed 
heads and feet 

23. Mattress rack 
24. Locked cabinet— 
18” deep. 


tion; this would serve as a cross 
reference for the alphabetical list. 

A fairly large space is left at the 
front of the general storage area 
for very bulky items. Sponges, cot- 


ton, cotton balls, and the like, 
which come in large cartons, may 
be easily stored on top of each 
other and handled readily if aisles 
are left between them. Since they 
are awkward to transport, it is just 
as well to have them near the en- 
try. The platform along the front 
wall should be four inches above 
the floor so that the floor can be 
cleaned easily without damaging 
the containers or having to.move 
them. Heavy drums of oil need not 
be trucked far under this arrange- 
ment. Furthermore, they are read- 
ily available for distribution in 
small containers as needed. 
The general storage spac 
made up of a series of interchange- 
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able shelving units which may be 
neatly set in rows, back to back, 
between windows which allow for 
light and ventilation. Units of open 
and closed shelving, 3 feet by 18 
inches, have been used. The bottom 
shelf should be 3 inches above the 
floor to protect goods from mois- 
ture and from damage during 
cleaning. The use of adjustable 
shelving provides for storage of 
various sized items without wast- 
ing storage space. 


Divide Types of Stock 


The storekeeper can plan his lay- 
out so that larger and heavy items 
may be kept on the lower shelves 
while small, light items are placed 
above. A number of dividers and 
bin fronts should also be provided 
so that he may further adapt the 
shelving into smaller units to take 
items of different kinds and sizes. 
The detail on Item No. 17 shows a 
unit with the lower shelving wider 
than the upper, thus providing a 
shelf on which items may be placed 
while making up an order. The 
space between the rows of shelving 
should be wide enough for the pas- 
sage of a conveyor of some sort for 
the distribution and collection of 
goods. 

The china and silverware may 
well be stored along the back wall, 
since they are drawn upon only on 
infrequent occasions when replace- 
ments become necessary. Because 
china is heavy and breakable, it is 
just as well to put it back in the 
corner, out of the way. Inasmuch 
as silverware is rather hard to keep 
neatly and safely stored if in too 
prominent a position, it is suggest- 
ed that it be kept in closed cabinets 
in a remote corner. 

Stationery is easily distributed if 
it is on shelves at the end of the 
main storeroom aisle where the con- 
veyor can be rolled up to it quickly 
and the required amounts of the 
various forms and envelopes lifted 
off and taken back to the makeup 
counter for sorting. 

It is also desirable that linen be 
conveniently placed for distribu- 
tion on the main aisle in the store- 
room where a large conveyor may 
be used. This conveyor measures 
about 20” wide, 50” long and 50” 
high, and has shelving spaced eight 
inches apart. It is mounted on large 
casters with swivel wheels at the 
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front. The conveyor may be stocked 
with new, unused linen and taken 
directly to the linen marking and 
sorting room. 

Rubber goods deserve a special 
cabinet of their own where they 
may be watched for deterioration. 
Excessive heat and low humidity 
are harmful. The shelving in this 
cabinet should begin at a heighi of 
about 48 inches above the base so 
that rolls of rubber sheeting may 
be stored on end in the lower sec- 
tion. 

Anesthesia gases should be kept 
out of the way so that they will not 
be subjected to possible bumping 
by conveyors or employees. For this 
reason, space in a far corner is re- 
served for them and they are kept 
under lock and key. The room 
should be fireproof and well ven- 
tilated. Since this material is almost 
always handled by men and is not 
a constant trafic item, the extra 
distance covered is not as serious 
as with more frequently handled 
items. The question of safeguard- 
ing it is the most important quali- 
fication to be considered in its stor- 
age. The shelving is for the ether 
cans and other smaller items. 

Food stores are segregated in a sep- 
arate area in order to keep vermin 
out and to aid in keeping the area 
clean. Three types of storage facili- 


ties are provided. Adjustable shelv- 
ing is arranged along the walls for 
storage of small items and broken 
lots. Platforms for bags of sugar, 
flour, and the like, are placed as 
near to the door as possible. 


Raise Platform 

The platform should be raised 
four inches to six inches from the 
floor and so constructed that it will 
be possible to clean underneath it. 
The flooring of the platforms should 
be laid with one inch open spaces 
so that if a bag rips, the sugar or 
flour will fall to the floor and from 
there be cleaned up. Corners that 
cannot be easily reached for clean- 
ing should be avoided as they make 
excellent breeding places for mice, 
roaches and other vermin. 

The rest of the space is left for 
the storage of cased goods. These 
will be mostly canned goods which 
should be issued in case lots only, 
thus saving the labor of opening 
the cases, storing the cans on shelves 
and then issuing them in small lots. 
All fresh goods will be stored in 
refrigerators in the kitchen area. 

All windows should be barred. 
The key to the central storage space 
should be available only to the 
storekeeper and to the engineer, 
who must have access in case of 
emergency. 


OPEN witrr 
BACK *16 


DETAILS of the mattress rack are shown above, at left, and those of bins for springs and 
for bed heads and feet are pictured at the right. Below are shown different shelving types. 
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THIS OLD ENGRAVING pictures the original quarters occupied by Butler Hospital for the insane when it opened its doors in December 1847. 


BUTLER CENTENNIAL 


Ls Tnbute to Progressive Founders 
of Rhode Island's First Flospital 


UTLER Hospirat for the treat- 
B ment of nervous and mental 
illness is not only the oldest mental 
hospital in Rhode Island—it is the 
first hospital of any kind to be es- 
tablished in that state. Marking the 
completion of a century of service 
to community, state and nation, the 
hospital is observing its centennial 
this year with two celebrations. 

On May 10 a scientific meeting 
was held at the hospital, at which 
time addresses were given by such 
nationally known psychiatrists as 
Dr. Edward A. Strecker, president 
of the American Psychiatric Associ- 
ation; Dr: Gregory Zilboorg of New 
York City, Dr. Karl A. Menninger 
of Topeka, Kans., Dr. Alan Gregg 
of the Rockefeller Foundation and 
Miss Elizabeth S. Bixler, superin- 
tendent of the Yale School of 
Nursing. 

In October a lay meeting will be 
held, with open house for all who 
care to inspect the hospital and 
help celebrate its one hundred years 
of service. It is planned that the 
governor of Rhode Island, the 
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PAUL J. SPENCER 


ASSISTANT TO THE SUPERINTENDENT 
BUTLER HOSPITAL, PROVIDENCE, 
RHODE ISLAND 


mayor of Providence and other 
public officials will join the trustees 
in commemorating this occasion. 

Founded in 1844 by a group of 
public spirited citizens, Butler Hos- 
pital was originally designed to care 
for the indigent insane who were 
populating the poorly kept alms- 
houses throughout the state. Many 
were kept in dungeons, bound in 
chains. Given very little food for 
their subsistence they, of course, re- 
ceived little care or understanding. 

One of Rhode Island’s distin- 
guished citizens, Mr. Nicholas 
Brown, became interested in their 
problem. He bequeathed in his will 
$30,000 “toward the erection or en- 
dowment of a... retreat for the 
insane.” 

This document further stated: 
“It has long been deeply impressed 
upon my mind that an insane hos- 
pital should be established .. . 


where that unhappy portion of our 
fellow citizens who are by visita- 
tion of Providence deprived of their 
reason, may find a safe retreat and 
be provided with whatever may be 
most conducive to their comfort 
and to their restoration to a sound 
state of mind.” 

For three years following Mr. 
Brown's death in 1841 nothing was 
done to further the project. But in 
1844 another prominent citizen, 
Mr. Alexander Duncan, succeeded 
in interesting Cyrus Butler, his 
wife’s uncle and a wealthy mer- 
chant of Providence, in the cause. 
A charter having been granted by 
the state legislature for the estab- 
lishment of the “Rhode-Island 
Asylum for the Insane,” Mr. Butler 
agreed to add to Mr. Brown’s be- 
quest the sum of $40,000 towards 
the establishment of such an insti- 
tution providing an equal sum be 
raised by subscriptions. 

This was stipulated in order that 
$50,000 could be set aside as a per- 
manent endowment fund from the 
total of $110,000 which would thus 
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be available. These conditions were 
fully complied with and on October 
19, 1844, a tract of land, then 
known as the “Grotto Farm,” con- 
taining 114 acres of land on the 
banks of the Seekonk River, was 
acquired for $6,000. 

On November 8, 1844, the trus- 
tees voted to name the new insti- 
tution “The Butler Hospital for 
the Insane” in honor of its most 
generous benefactor. This name 
was later shortened to “Butler Hos- 
pital.” Thus the institution became 
the first hospital in Rhode Island 
and for more than 20 years it re- 
mained the only hospital of any 
kind in the state. 

From the beginning the trustees 
insisted, as had its original benefac- 


tors, that the hospital be estab- 
lished “on a firm and permanent 


basis’ and determined that it 
should be “at least equal to kindred 
institutions in other states.” Con- 
sequently they engaged the consult- 
ing services of Dr. Luther V. Bell, 
superintendent of the McLean 
Asylum near Boston, commission- 
ing him to spend several months 
in England and on the Continent 
studying the most recent develop- 
ments in mental hospital construc- 
tion and function. He returned in 
the late spring of 1845 with plans 


TYPICAL of the charming surroundings which 
Butler offers to its patients is Weld House. 
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in mind embodying the best fea- 
tures of the structures he had seen. 

Meanwhile the Trustees had en- 
gaged Dr. Isaac Ray, then superin- 
tendent of the Maine State Asylum, 
as superintendent of Butler Hos- 
pital. Dr. Bell and Dr. Ray worked 
indefatigably on a most advanced 
design incorporating many progres- 
sive ideas of heating and ventila- 
tion. Ground was broken for the 
original buildings in the autumn of 
1846, and the hospital opened its 


ALMOST country-club-like is the attractive 
wooded setting of the present buildings. 


doors to receive its first patients on 
December 1, 1847. 


Of Tudor-Gothic architecture, 
stately in its design, the buildings 
were constructed of brick in the 
shape of the letter E. The frontage 
ran 290 feet in length and the orig- 
inal floor area contained some 
100,000 square feet. The hospital 
cost $89,000 to erect and accom- 
modated about one hundred pa- 
tients. True to the spirit of its 
founders, the weekly rate for com- 
plete medical care, board, room 
and laundry, was set at $2. In spite 
of rising costs the rate was held be- 
low $3 a week for many years, the 
operating loss being made up from 
income from the permanent fund. 
Even today more than 70 per cent 
of its patients pay less than the ac- 
tual cost of care. 






It is interesting on this centen- 
nial of its founding, to compare the 
present day hospital with the early 
structure. The original buildings 
are still in use and in _ their 
modernized form give evidence of 
the wide vision and sound struc- 
tural features that Dr. Bell insisted 
upon. Through the years many ad- 
ditional wards have been built, all 
connected with the original build- 
ings. Today the plant has floor 
space of some 400,000 square feet, 





PORTRAITS of the hospital's two principal 
benefactors hang in the patients’ library. 


and the building and equipment 
value is approximately $1,970,000. 
Its invested funds now have a book 
value of $1,187,985. 


Wise were the founders in select- 
ing Butler Hospital’s site. The 
“Grotto Farm” not only has been 
in continuous operation during the 
entire existence of the hospital, but 
today its wartime value is one of 
the institution’s greatest assets. The 
hospital table is served with the 
farm vegetables and fruit through- 
out much of the year, either fresh 
or from the preserving done by the 
diet kitchen. 

The acreage has been increased 
from 114 to 130, and much of this 
consists of virgin woodland. A 
brook flows through a_ natural 
grotto, and, following the shore 
along the banks of the Seekonk 
River, the grounds offer peaceful 
and secluded retreat for those who 
come for care and treatment. Ex- 
tensive landscaping through the 
years has made the hospital prop- 
erty beautiful, and advantage has 
been taken of its charm by occupa- 
tional, recreational, and other ther- 
apeutic programs. Only ten min- 
utes from the heart of a busy in- 
dustrial city, the hospital grounds 
nevertheless have a rustic appear- 
ance unique in metropolitan en- 
virons. 

In addition to accommodations 
for 175 patients, Butler Hospital 
today has complete clinical and lab- 


oratory facilities, a building de- 
voted to recreational therapy— 
where a well-rounded program of 
activities is conducted daily under 
the direction of a recreational ther- 
apist—a hobby shop and studio pro- 
viding for such forms of occupa- 
tional therapy as wood work and 
metal craft, printing and weaving; 
a large, fully equipped gymnasium 
with facilities for all forms of in- 
door sports, and spacious grounds 
for baseball, code ball, tennis, mini- 
ature golf, lawn bowling, shuffle- 
board, horseshoe pitching and many 
other outdoor activities. 

Facilities for the most modern 
psychiatric investigation and treat- 
ment, as well as medical and surgi- 
cal care, are maintained at op- 
timum level by a staff of resident 
psychiatrists and a board of con- 


sultants. These specialists are carry- 
ing the hospital’s pioneering leader- 
ship into its second century of psy- 
chiatric endeavor. Of its six super- 
intendents, four have had adminis- 
trations of 20 years or longer. Lead- 
ers in the field of mental health, 
three of them have served as presi- 
dent of the American Psychiatric 
Association, which was incorpo- 
rated in the same year that Butler 
Hospital was founded. The present 
superintendent, Dr. Arthur H. 
Ruggles, was president of the asso- 
ciation in 1942-43. 

The hospital inaugurated a train- 
ing school for nurses in 1895 and 
today under its present name, “The 
Butler Hospital School of Psychi- 
atric Nursing,” admits yearly more 
than 200 affiliating students from 
14 general hospitals in New Eng- 
land for a course in psychiatric 
nursing. 

An incorporated institution with 
some private endowment, Butler 
Hospital is administered by a board 
of trustees who have maintained 
for an entire century an unbroken 
record of weekly visits throughout 
the wards. So far as is known, this 
record is without parallel in the 
annals of American medical insti- 
tutions. Many of the Trustees carry 
on a family tradition of service to 
the hospital. It is interesting to 
note that one of the members of the 
board (and chairman of the Cen- 
tennial Committee), is John Nich- 
olas Brown, a great-grandson of the 
original benefactor. 


DE LANCEY KANE gymnasium plays a major 
role in the hospital's therapeutic program. 
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RED CELL INFUSIONS 
Utilize Valuable By-Product of Plasma 


_ YEARS have seen the de- 
velopment of numerous med- 
ically useful derivatives of human 
blood, the most prominent prob- 
ably being plasma. The work of Dr. 
E. J. Cohn and his associates at the 
Harvard University Medical School 
on the fractionation of the blood 
proteins has brought forth even 
more derivatives: human albumin, 
used in the treatment of shock, 
especially in military medicine, and 
various globulin fractions of immu- 
nologic significance. 

Since the beginning of the plas- 
ma banks a few years ago one por- 
tion of thousands of gallons of 
human blood has until relatively 
recently, been largely wasted: the 
erythrocytes or red blood cells, by- 
products of plasma manufacture 
and tremendous source of iron and 
protein and other as yet unidenti- 
fied factors. 

Let us scan the history and pres- 
ent status of erythrocyte therapy. 
Therapeutic applications of red 
blood cells may conveniently be 
divided into two groups: Internal, 
or the intravenous infusion of 
erythrocyte suspensions, and exter- 
nal, or application of the cells as 
surgical dressings to various surface 
lesions. 


Idea Is Not Novel 


The idea of administering sus- 
pensions of red cells is not new, for 
it was mentioned by Robertson in 
1918 and more recently (1940, 
1941, 1942, 1943) by a number of 
other authors. 

Each patient requiring intra- 
venous fluids must be judged on 
the basis of his physiologic needs 
and handled accordingly. We clas- 


From an address before the 20th annual con- 
vention of the Louisiana Hospital Association at 
New Orleans, March 1944. 
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sify as intravenous fluids the fol- 
lowing: 


1. Crystalloids (glucose, saline and 
mineral solutions). 

2. Human blood and its derivatives 
(whole blood, plasma, serum 
and red cell suspensions). 

3. Amino acids (parenteral). 

4. Parenteral vitamin solutions. 


Each of these fluids has its own 
special indications in the treatment 
of disease. However, we shall here 
consider only ee suspen- 
sions. 

By virtue of their hemoglobin 
content the red cells are responsible 
for the oxygenation of all the cells 
and tissues of the body. In anemia, 
regardless of whether it results 
from hemorrhage, disease, malnu- 
trition or whatever cause, there is 
a deficiency in erythrocytes and 
hence in hemoglobin. Consequently 
there is decreased oxygen carrying 
ability of the blood stream and the 
entire organism suffers. 

Many anemic individuals also ex- 
hibit a dearth of plasma proteins in 
the blood, or hypoproteinemia. But 
there are numerous others in which 
the proteins are at normal or even 
supernormal level, although there 
is a red cell and hemoglobin deficit. 

These patients do not need plas- 
ma, therefore, nor do they require 
whole blood with its concomitant 
plasma protein content. What they 
do need is oygen carrying power, in 
other words red blood cells. 

By preparing concentrated sus- 
pensions (by pooling the cells of 
two or more compatible donors 
with a minimum of diluent) a solu- 
tion can be administered which has 


as much as twice the erythrocyte 
value of ordinary whole blood, with 
only one-half the fluid volume. The 
value of such cell suspensions is 
apparent in certain cardiac disor- 
ders in which anemia is a co-exist- 
ing condition. 

In these cases one must be cir- 
cumspect indeed about possible 
overloading of a subnormal circula- 
tory system with large quantities of 
fluid. Even in anemic patients free 
of organic heart disease: the concen- 
trated suspensions are more con- 
venient since they usually decrease 
the number of transfusions needed 
for a desired therapeutic result. 

We prepare the red cell infusions 
from erythrocytes obtained as _ by- 
products of plasma manufacture. 
Preferably the cells should not be 
more than three days (72 hours) 
old; after this time the cells break 
down in the recipient’s circulation 
at an increasing rate. 


Can Use Older Cells 


We have, though, on several oc- 
casions used cells from five to seven 
days old with no ill effect, although 
without the pronounced and sus- 
tained increase in the erythrocyte 
count seen with the fresher cells. 
Even the broken down transfused 
cells are of some value, as they fur- 
nish iron and protein which are 
utilized by the recipient’s hemo- 
poietic organs in forming new 
erythrocytes. 

The cells are from blood which 
has been centrifuged at 2,300 
R.P.M. for 25 minutes. Erythrocytes 
of the patient’s blood type are 
chosen if available; if not, cells of 
Type O (so-called universal donor 
blood) are used. The cells from two 
donors are combined after samples 
are checked for compatibility with 
the patient’s plasma. From 450 to 
500 cc. of cells are aspirated into a 
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600 cc. plasma-vac bottle containing 
from 75 to 150 cc. of 5% dextrose 
in saline. As an added safeguard 
the mixed cells are also tested for 
compatibility with the patient’s 
plasma and all are cells tested for 
hemolysis. 

The rather thick, viscid suspen- 
sion of cells is then administered to 
the patient through a stainless steel 
filter-drip and an 18 or 19 gauge 
needle. The infusion stand is ele- 
vated as much as possible to obtain 
maximum hydrostatic pressure. 

Observed reaction rates to red 
cell infusions have been no greater 
and often less than those seen with 
whole blood transfusions. In nearly 
100 suspensions we have prepared 
to date there have been no reac- 
tions. Cases treated include lymph- 
atic leukemia, sickle cell anemia, 
aplastic anemia, pernicious anemia, 
post-operative anemia, anemia asso- 
ciated with malignancy and anemia 
secondary to nutritional deficiency 
and sub-clinical pellagra. 

Cases treated elsewhere include 
Hodgkin’s disease, sepsis, cirrhosis 
of the liver, carcinoma with hemor- 
rhage, and acute hemorrhage. 


Has Marked Advantages 


There are certain advantages in 
erythrocyte transfusions which rec- 
ommend them for routine use in all 
hospitals having access to red cells 
from plasma banks. Two of these 
have been mentioned already, small 
fluid volume and low reaction rate. 

Thirdly they tend to conserve 
plasma and whole blood for they 
provide erythrocytes when these are 
the requisite therapeutic element, 
thereby introducing greater speci- 
ficity into the blood phase of in- 
travenous therapy. On the financial 
side, the cell preparations tend to 
decrease the cost of plasma and of 
whole blood transfusions. 

In 1943 Unger and Moorhead re- 
ported the use of human eryth- 
rocytes as surgical dressings in the 
New York Postgraduate Hospital. 
Seldon and Young at the Mayo 
Clinic subsequently reported their 
experiences in this field. Originally 
a thick liquid or semi-gelatinous 
concentrate of cells was employed, 
and in some cases still is. However, 
in certain lesions located on de- 
pendent portions of the body diff- 
culty was experienced in keeping 
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the liquid in contact with the 
wound. 


This led Seldon and Young to 
dry some of the liquid and use the 
powder as a dressing, with com- 
parably good results. The dessi- 
cated cells are simply dusted on the 
lesion or spread on with a sterile 
tongue blade and covered with a 
dry, sterile dressing. This is done 
at intervals ranging from 48 hours 
to twice daily. 


Treatment of a variety of lesions 
has been reported from the centers 
mentioned above: burns, infected 
operative wounds, varicose and 
other ulcers, amputation stumps, 
pilonidal fistulectomy wounds and 
empyema. In three cases at the 
Mayo Clinic (one empyema and 
two fistulectomies) such severe 
burning pain was caused by the 
powder that the treatment was dis- 
continued. 


Currently we are treating an am- 
bulatory patient* with a varicose 
ulcer of the foot of some 15 years’ 
duration. While it is responding 
slowly to dressings of powdered 
cells, improvement can be noted 
and it is hoped that complete heal- 
ing will result. 


Several theories have been ad- 
vanced to account for the action of 


*From the surgical service of Dr. David 


Adiger. 





CUMULATIVE INDEX 
NOW BEING COMPILED 


Compilation and printing of the 
cumulative index for Hospitals from 
January 1, 1944 through the current 
issue is now under way. Every sub- 
scriber to the magazine is entitled to 
a copy of this index, which is being 
prepared in a page size suitable for 
binding with the volume for the first 
half of this year. 


Because of the increasingly severe 
restrictions on paper imposed by the 
War Production Board, the index is 
being prepared in separate reprint 
form rather than as a part of the mag- 
azine, as was the custom in the past. 
These reprints will be available for 
distribution late in June, but to avoid 
the printing of an excess quantity it 
is suggested that those wishing a copy 
of the index make their requests at 
once to Hospitals, 18 E. Division St., 
Chicago 10, Illinois. 











the red cell dressings. Possibly it is 
due to some specific element pe- 
culiar to human erythrocytes. Cer- 
tainly part of the effect is due to the 
occlusive coating formed over the 
wound, preventing loss of fluid and 
reinfection, and to stimulation of 
re-epitheliazation. 


Another consideration is that the 
dressings increase local tissue nour- 
ishment by virtue of their rich pro- 
tein content and by stimulating the 
blood supply to the affected tissues. 
Probably the effect is due to a 
combination of several factors act- 
ing together. 


Not a Panacea 


I do not wish to leave with you 
the impression that human eryth- 
rocytes, used internally or exter- 
nally, constitute a panacea, a cure- 
all, for that they are most definitely 
not. May I emphasize, however, 
their value internally in correcting 
anemias of many different origins 
and externally in promoting heal- 
ing in various wounds and other 
lesions. 


More significant, I feel, is the 
evidence this work gives of the con- 
tinued progress of medical research, 
for here we perceive how hospital 
plasma banks can render additional 
service by making from former 
waste materials preparations which 
are, to some degree at least, useful 
in combating disease and prolong- 
ing life. 
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Aibbin Ty General Serves World's 
~ RICHEST VILLAGE 


HH" AND ASPIRATIONS are not 
attained through wishful 
thinking. Behind all must be the 
resolve of determined men who set 
their hearts on attaining their goal 
—and who reach it despite obstacles 
and disappointments. Today, Hib- 
bing—world famed “Iron Ore Cap- 
ital”—has a hospital which ranks as 
one of the finest in northeastern 
Minnesota. 


In 1938 rumors circulated in the 
village that a municipal hospital 
might be built. By 1940 the ques- 
tion of increased hospital facilities 
had become a public issue. The cit- 
izens wanted and needed more hos- 
pital beds, and fulfilling this need 
became a community problem. 


Our village of Hibbing has been 
hailed as the richest in the world. 
Its inhabitants point with pride to 
a $4,500,000 high school; a beauti- 
ful Village Hall—replica of Boston’s 
famous Faneuil Hall—a memorial 
building so spacious that it houses 
a little theater, barracks for air ca- 
dets, bowling alleys, an arena which 
could be converted easily into a 
skating rink, club rooms, kitchens 
and lounges; the million dollar An- 
droy hotel, one of northern Minne- 
sota’s finest; and lastly, the Hull- 
Rust-Mahoning pit, largest open 
pit mine in the world. 


Lacked Hospital Facilities 


Hibbing had all this; but ad- 
equate hospital facilities, so obvi- 
ously a vital necessity in a com- 
munity of 16,000 whose suburban 
population almost doubled that of 
the village proper, were sadly lack- 
ing. The two Hibbing hospitals, 
both privately owned and operated, 
were simply not sufficient to meet 
the community’s requirements. 

In 1940, Hibbing voters, by pop- 
ular ballot, rejected a plan for a 
municipal hospital and approved a 
plan for a proposed general hospi- 


A POPULATION of some 30,000 persons is 
served by the new Hibbing General Hospital. 
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tal. The Oliver Iron Mining Com- 
pany offered to turn over its 30-bed 
mining hospital to the Benedictine 
Sisters, who were already operating 
hospitals in Duluth and Brainerd. 
All the mining companies operat- 
ing in this area agreed to share the 
cost of remodeling the structure 
and adding another wing to pro- 
vide space for 132 beds and 20 bas- 
sinets. 


With a definite need established, 
with full approval of the villagers, 
and with the necessary means pro- 
vided, construction of the hospital 
was begun. The building is of rein- 
forced concrete frame and has brick 
and tile walls with terra cotta trim. 
Its floors are of mastic tile, terrazzo 
and concrete. On the first floor are 
administrative offices, doctors’ staff 
room, the clinical laboratory, x-ray 
rooms, two major and one minor 
operating room, and emergency and 
central supply rooms. The chapel 
and private quarters for the Sisters 
occupy the main floor of the West 
Wing. 


The second floor accommodates 
adult patients, both surgical and 
medical. The nursery, obstetrical 
and pediatric divisions occupy the 
third floor. The pediatric depart- 
ment has 12 cribs and 18 beds for 


children up to the age of 14. In the 
obstetrical department there are 27 
beds, two delivery rooms and two 
labor rooms, the latter built behind 
sound-proof doors. The two sec- 
tions of the nursery are divided by 
a work room and a gown room. 


In a separate wing of the hospital 
is a contagious unit which can be 
reached only by basement entrance 
or from the street. The hospital was 
equipped by the Sisters with $7o,- 
ooo worth of furniture, fixtures, 
and supplies. 


Opened Ahead of Time 


The hospital opened ahead of 
schedule, and rather unceremoni- 
ously, on February 2, 1942, with an 
admission to the obstetrical depart- 
ment. Among packing cases, new 
equipment and extensive evidence 
of recent construction and decorat- 
ing, Hibbing General Hospital be- 
gan to render service to the com- 
munity. March 1, 1942, marked the 
dedication and blessing of the hos- 
pital by the Most Rev. Thomas A. 
Welch, Bishop of Duluth. 


In its first year of operation the 
hospital was approved by the Amer- 
ican Medical, Minnesota Hospital 
and Catholic Hospital associations 
and the American College of Sur- 
geons. The nurse’s training school 
—its organization hastened by the 
accelerated Red Cross and Cadet 
Nurse Corps programs—was fully 
approved by the State Board of Ex- 
aminers of Nurses during that year. 
The first students arrived on Octo- 
ber 1, 1942. At the present time 
there are 62 young women enrolled 
in the School of Nursing, all but 
four of whom are enlisted in the 
Cadet Nurse Corps. 





Editorials 


Dues Collection 


The courageous decision made by the American 
Hospital Association in materially increasing dues to 
member hospitals at the Buffalo Convention last Sep- 
tember can now in part be measured as to actual 
acceptance by the membership. Ninety-eight per cent 
as many member hospitals have now paid, in full or in 
part, their dues for the year 1944 as had paid dues on 
the same date last year. Based on this experience, 
there is every reason to believe the dues increase will 
not result in any major reduction in the number of 
institutional members. 

Forty hospitals have cancelled membership. Each 
hospital has been written in detail in regard to the 
action which increased the dues, but this number have 
decided they will not support the majority vote of the 
membership. By and large, letters from this small 
number of hospitals indicate that those resigning did 
not attend the annual meeting and did not, for the 
most part, read the detailed information which led 
the membership to vote this increase to meet the 
needs of the Association. 

Cancellation by any hospital is a matter of concern. 
However, on the brighter side, 25 hospitals have been 
newly admitted to membership and a recent member- 
ship campaign has brought inquiries from more than 
fifty others that are interested in membership. 

On the side of personal membership, a drive in non- 
affiliated states for assistant administrators has resulted 
in 42 new personal members. There have been 108 new 
personal members added since the first of the year. A 
good many department heads have indicated an inter- 
est in personal membership. They should be encour- 
aged to join. There is a renewed interest in having 
trustees become affiliated through personal member- 
ship. A number of administrators have felt it would 
be very desirable that their trustees receive the journal 
and other material—so much so that the hospital sub- 
scribes to membership every year for each trustee. The 
administrator stands to benefit also by encouraging 
such a practice. 

Repeatedly the membership has been urged to have 
faith in the accomplishments which can come through 
united support of the Association. Results of the dues 
increase are showing in the added activity of every 
council and committee. Not all results are immediate 
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nor will every result show in the balance sheet of 
member hospitals. The Association primarily is respon- 
sible for leadership to member hospitals in correlating 
the service of all toward better hospital care and in- 
creased availability to all citizens of the country. Only 
through adequate resources can the Association hope 
to accomplish the work that is to be done. 





National Hospital Day 


May 12 has come and gone again. Through the 
Council on Public Education and the headquarters 
staff a great effort has been made to help hospitals 
interpret their activities to the community on this im- 
portant occasion. National Hospital Day in itself is 
by no means the only occasion for public education 
and interpretation by the individual hospital. It 
should, however, serve as a reminder that every hos- 
pital has a responsibility not only for maintaining 
standards of hospital care but for furthering the high 
aims of the community hospital. 

Hospital Day experiences of this year lead inevitably 
to two conclusions: First, the efforts of the staff of the 
Association through the national headquarters can in 
no way substitute for consciousness on the part of the 
hospital administrator and the board of trustees of 
the need for local action. At best headquarters activi- 
ties can only facilitate local action, and at worst no 
amount of activity from the central office is of any 
value except as there is action by the individual hos- 
pital. 

Further, National Hospital Day, whether the indi- 
vidual hospital has participated or not, should remind 
every administrator that public education is not an 
activity to be assigned to one of the 365, days, but is a 
continuing program which to be of value must have 
continued attention by each hospital. 





Hospital Councils 


One of the most stimulating reports presented at the 
convention of the Kentucky Hospital Association con- 
cerned the work of a regional hospital council, of 
which there are two in the state. 

These councils represent several small community 
hospitals. The administrators meet regularly to discuss 
their mutual problems. In many ways they have devel- 
oped plans on a coéperative basis, particularly in rela- 
tionship to personnel shortages resulting from the war. 
These hospitals have arranged for joint utilization of 
professional personnel, pathologists, radiologists, and, 
indeed, in communities desperately short of medical 
manpower they have in certain instances arranged for 
joint utilization by the community of the services of 
surgeons. 

Repeatedly at state association meetings there is dis- 


‘HOSPITALS 





cussion of the relative problem of administration in 
the small hospital and the large. The administration 
of any hospital in these times is sufficiently trying. 
However, no one could but admire the courage and 
resourcefulness of the administrators of these some- 
what isolated community hospitals. They have had to 
improvise in regard to financial resources, materials 
available, and of course particularly as to professional 
personnel. 

The rural community has not attracted the physi- 
cian and the nurse in adequate numbers in normal 
times. Medical and nursing personnel is, in certain 
instances, almost at the vanishing point. On the other 
hand, the demand of patients for hospital care has 
increased. 

We can all take pride in the steadfast courageous 
devotion of these administrators. No administrator 
chooses to reduce standards. However, the administra- 
tor of one of these hospitals who with but two gradu- 
ate nurses is carrying on with manpower resources 
from the community—spending long hours in training 
lay personnel, and in intimate supervision—can cer- 
tainly consider herself one of the unsung heroines. 

Hospitals as a group must continue to plan so that 
in peace and even in war, there will be a better distri- 
bution of professional personnel and the service it 
renders. The circumstances in which some of these 
community hospitals find themselves must be avoided 
in the future. 





Education 


The American Hospital Association functions solely 
to increase the knowledge of those in the hospital field 
in regard to the best practices in hospital organization 
and the care of patients. The journal of the Associa- 
tion, the manuals, the national, regional and sectional 
conventions, all are valuable as they all permit this 
flow of ideas between hospitals. 

Recently one of the leading administrators asked 
another administrator of wide experience and ability 
to make a survey of his hospital, its administration, 
and its relationships to the community. This is a type 
of educational experience and exchange of ideas which 
the Association can well afford to stimulate. 

It is one of the unfortunate aspects of the admin- 
istrator’s experience that all too often, in spite of the 
best utilization of educational opportunities, the de- 
mands of his own hospital give him a somewhat pro- 
vincial attitude. Surveys such as are suggested here can 
be of great assistance to the administrator. 

It would also be a valuable educational experience 
were there more practical methods for an exchange of 
administrators, assistant administrators and depart- 
ment heads on a loan basis between hospitals. Perhaps 
some council or committee of the Association should 
study the possibilities for further developments in this 
direction. 
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Western Hospitals 


A series of articles in this issue presents very briefly 
the history and activities of some of the hospitals in the 
10 states, Alaska, Hawaii and British Columbia making 
up the Association of Western Hospitals. It is a pleas- 
ure to present to the membership of the Association 
additional information about this important group 
of member hospitals. 

We all take great pride in the size of our country, 
the variation and distribution of our resources. It is, 
however, one unfortunate corollary of this size that in 
an organization such as the American Hospital Asso- 
ciation the vast stretches of space prevent our having 
the opportunity to become fully acquainted with all 
our hospital resources. Transportation from the west 
coast has almost inevitably prevented the close ac- 
quaintanceship that exists between the East and Mid- 
dle West. 

West coast population has tremendously increased 
as a result of the war. The concentration of popula- 
tion even prior to the war and the development of 
hospital facilities have been telescoped into a shorter 
period of time than is true in certain other parts of 
the country. Many problems arising elsewhere have 
been more acutely evident in the western states. 

The past few years have not been an easy time for 
the hospitals in that area. On the other hand, ac- 
quaintanceship with these hospitals and with their 
administrators indicates that this very experience—con- 
centrated development and great need—has led to an 
aggressive attitude and to a consciousness of changing 
development of hospitals which is stimulating to ob- 
serve. 

We cannot but be encouraged that more rapid trans- 
portation following the war will increase the possibil- 
ity of greater exchange of experience with our mem- 
bers and friends who have carried forward hospital 
development in the western states. 





Regional Hospital Planning 


Elsewhere in this issue is a notice by the Common- 
wealth Fund that it is considering a demonstration 
experiment in regional hospital organization. 

Those considering the problems of rural hospital 
care in this country are in accord with advised opinion 
in England and elsewhere, that the small hospital in 
the sparsely settled area must be able to affiliate for 
professional and administrative assistance with larger 
hospitals nearby. 

The announcement by the Commonwealth Fund 
should be a challenge to hospitals throughout the 
country. Fortunate indeed will be the area which has 
an opportunity to receive this fine support in working 
toward what appears to be the solution to one of the 
pressing problems of providing adequate hospital care. 
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Student Nurse Survey Determines 


WHY THEY QUIT 


FF” THE PAST six years, the Na- 
tional League of Nursing Edu- 
cation has been collecting informa- 
tion on the number of students 
who withdraw from schools of nurs- 
ing before completing their pro- 
grams. Up to and including the 
class which graduated in 1943, there 
had been little variation in the 
withdrawal rate. Thirty per cent of 
the students who entered in 1940 
had withdrawn before graduation 
in 1943. The two previous classes, 
graduating in 1942 and 1941, had 
each lost 28 per cent of the students 
admitted three years earlier. 

Whether the war—and the in- 
creased enrollment in schools of 
nursing necessitated as a war emer- 
gency measure — will affect with- 
drawals of students can not be de- 
termined with any finality until 
classes which were admitted after 
December, 1941, have been gradu- 
ated. In order, however, to get some 
information on what is happening, 
data have been collected in the past 
two spring seasons concerning the 
number of students withdrawing 
from those admitted the previous 
fall and summer. 

During June, July, and August 
of 1943, 12,569 students were ad- 
mitted to schools of nursing 
throughout the country. By March, 
1944, 16.5 per cent, or 2,074 stu- 
dents had withdrawn. Individual 
states varied considerably in the 
proportion of students dropping 
out. In six states, less than 10 per 
cent of the students admitted last 
summer have withdrawn. On the 
other hand, in nine states 25 per 
cent or more of the students ad- 
mitted at that time have left. 

There has been only a very slight 
increase in withdrawals this year 
compared with last. By last spring, 
15-4 per cent of the 1942 summer 
class had dropped out, compared 
with 16.5 per cent this year. 

Fall admissions in 1943 totalled 
28,701. Of these, 14.4 per cent—or 
4,133 students—had dropped out by 
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March of this year. There were only 
four states in which less than 10 
per cent of the students admitted 
last fall had dropped out. In all of 
the other states, the per cent with- 
drawal ranged from 10 to 33 per 
cent. For the country as a whole, 
there was an increase of about 2 
per cent in fall withdrawals this 
year compared with a year ago. 

“Failure in classwork”’ is the rea- 
son for the largest proportion of 
withdrawals. Nearly two-fifths of 
all the students who had dropped 
out of school had left because they 
could not keep up to grade in their 
classwork. Approximately 2,400 stu- 
dents withdrew from school for this 
reason. In terms of the number of 
students admitted in the summer 
and fall of 1943, this represents a 
withdrawal of about 6 per cent. 

“Personal reasons” were the next 
largest group, although only ap- 
proximately 13 per cent of all who 
withdrew left for such a reason. 

Another 12.5 per cent withdrew 
because they were disappointed in 
nursing as a career. 


Health was the cause of 11 per 
cent of the withdrawals. Nearly 700 
students admitted last summer or 
fall dropped out for this reason. 


Among the other causes were 
“personality and temperament un- 
suited for nursing,” which account- 
ed for 6.6 per cent of the with- 
drawals and “failure to meet 
school’s standards concerning social 
conventions and regulations, which 
was the reason for 4 per cent of the 
students dropping out. “Immatur- 
ity” was given as the reason for 3.1 
per cent, and “preference for other 
war work” for 2.7 per cent. 


Only 2.2 per cent left because 
they had failed in clinical nursing 
practice. Another 2.3 per cent 
dropped out because they could not 
keep up with either classwork or 
clinical nursing practice. 


Among the miscellaneous reasons 
given which accounted for 4.2 per 
cent of the withdrawals were home- 
sickness, preference for some other 
school of nursing, transference to a 
college, and decision to enter a re- 
ligious order. 

Apparently in the past year there 
has been only a slight increase in 
the withdrawals of students ad- 
mitted the previous fall and sum- 
mer. Whether there will be any 
change in the withdrawal rate of 
these students during their second 
and third years is a question. What 
effect the war may have on student 
withdrawals in general will not be 
known until reports are received 
for students graduating in 1945, 
1946, and 1947, and possibly longer. 





Number and per cent of students admitted in the summer and fall classes of 1943 
who had withdrawn from school by March 1944 for each reason 








Reason for withdrawal 


Number 


withdrawn 


Per cent 
withdrawn 





Failure in classwork 
Personal reasons 
Disappointment in nursing as a career 


Health 


conventions, regulations, etc 
Immaturity 
Preference for other war work 
Failure in both classwork and practice 
Failure in clinical nursing practice 
Other reasons 


Personality and temperament unsuited for nursing 6.6 410 
Failure to meet school’s standards concerning social 





38.6% 2,396 
12.8 794 
12.5 776 
11.0 683 


4.0 248 
3.1 192 
2.7 167 
2.3 143 
2.2 137 
4.2 236 








100.0% 6,207 
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Service Rendered Is Basts of Cleveland 
COMMUNITY FUND SUBSIDY 


CS CoMMUNITY Funp 
was the first organization of its 
kind in this country. When it was 
organized in 1918 a number of the 
hospitals in the community were 
receiving some support from the 
Cleveland Federation for Charity 
and Philanthropy. The Community 
Fund was organized for the pur- 
pose of combining the money rais- 
ing activities of several organiza- 
tions and eliminating duplication 
by conducting one drive to finance 
the social agencies in metropolitan 
Cleveland. 


The Welfare’ Federation of 
Cleveland was organized at that 
time as a planning body and dis- 
tributing agency for the funds 
raised under the unified plan, but 
the Jewish Welfare Federation was 
continued for distribution of funds 
to its agencies. The existing method 
of distributing funds to hospitals 
and other agencies was on a deficit 
basis. This system was continued 
for many years, and is the practice 
still followed in most communities. 


Reasons for Old Method 


There were many reasons why no 
other method had been devised for 
financing these agencies. A consid- 
erable portion of them was—and 
still is—almost entirely dependent 
for operating funds on such financ- 
ing. In the case of hospitals with 
considerable earnings, adequate 
records were not available to deter- 
mine any better basis for the alloca- 
tion of funds. 


Prior to the establishment of the 
Community Fund the hospitals had 
been closely associated through a 
Hospital Council. This organiza- 
tion was continued for co6drdina- 
tion of hospital activities, and to 
discuss common problems and take 


From an address before the New England Hos- 
pital Assembly at Boston, March, 1944. 
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concerted action. The hospital ad- 
ministrators made frequent refer- 
ence to the fact that certain hospi- 
tals were giving an unduly large 
number of community days with- 
out receiving a commensurate 
amount of funds as compared with 
others whose deficits were in larger 
amounts. 

During the years these discus- 
sions took the shape of requests for 
the development of some method 
for more equitable distribution of 
the available funds, based on serv- 
ice rendered. There was dissatisfac- 
tion on the part of some hospital 
officials because of what they be- 
lieved to be an unfair distribution, 
and resistance on their part to con- 
tinued preparation of elaborate es- 
timates of need to be presented at 
hearings held with budget commit- 
tees, only to be allocated a very 
small amount of funds to apply 
against their next year’s operating 
expenditures. 

In the development of a system 
of uniform accounting and a uni- 
form method of recording statistics, 
the reports prepared from this com- 
parable information became avail- 
able in the monthly reports re- 
ceived by the Welfare Federation. 
Through this data individual hos- 
pitals gradually became better ac- 
quainted with one another’s work. 
With more such comparable statis- 
tics available, proponents of pay- 
ment on a service basis presented a 
strong argument for their plan, and 
no rebuttal was sufficiently convinc- 
ing to deny the justice of the prac- 
tical plan for allocation of funds 
donated by the public for com- 
munity service. 

Through the medium of the 
Cleveland Hospital Council, the 


hospital administrators, after con- 
siderable study brought to the at- 
tention of the authorities a par- 
tially developed plan providing for 
the payment of community service 
on a basis of service rendered, 
rather than on a deficit basis. They 
contended that the adoption of 
such a principle of payment would 
in no way interfere with the strong 
appeal that the Community Fund 
annually made for the support of 
hospitals. Many administrators also 
thought that such a plan would re- 
sult in spreading the community 
service to a greater degree than un- 
der the deficit basis, as some of the 
hospitals were not in a financial 
position to accept as many patients 
as they would under more favor- 
able circumstances. 


Free Service Centralized 


Actually it was true that a large 
portion of the free service at that 
time was centered in a few hospi- 
tals, with a resultant inconvenience 
in some instances to the patient and 
his relatives. A full analysis of the 
situation did not leave any point 
on which the request could be de- 
nied. 

Many have had a similar experi- 
ence at some time or other with 
money distributing agencies. Some 
have fared very well so far as re- 
ceiving the cost of service rendered 
is concerned, while others have re- 
ceived only a very small portion of 
the cost of the service provided. 
This was due to reasons, one of 
which may have been the fault of 
management, another the fault of 
the type of building used for hos- 
pital service, another the clientele 
served, and—in some instances—un- 
reasonable demands on the part of 
the general public. 

The plan in effect in Cleveland 
in more recent years is known as 
the “principles for the allocation of 
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subsidy,” and provides for eligibil- 
ity of hospitals to participate in the 
distribution of available funds. All 
participating hospitals have ap- 
proved eight points outlining con- 
ditions with which they will make 
an effort to comply if funds are to 
be allocated. It is no longer neces- 
sary for the chief administrative 
officers and their boards of trustees 
to prepare an elaborate estimate of 
the possible deficit at which they 
may operate for the following year. 
The estimates are made by the cen- 
tral office, based on factors and data 
in the reports received from each 
hospital at regular intervals. 


Know Annual Needs 


The hospital administrator knows 
definitely at the outset of each year 
that his institution will not be paid 
for service in excess of that which 
is rendered, nor will it receive any 
subsidy other than that which is 
earned. The plan in effect provides 
for ihe reimbursement of hospitals 
at an agreed upon rate for (1) free 
inpatient service; (2) allowance in- 
patient service; (3) payment for 
clinic visits; and (4) free emergency 
visits. Total funds received are, of 
course, limited to the amount avail- 
able from the distributing agency. 
In almost every instance the rate of 
reimbursement does not equal the 
cost to the hospital of providing 
the service, and while there are 
some differences of opinion on the 
principle of not paying full per 
capita per diem cost, there are 
sound arguments on both sides of 
this question which can be pre- 
sented and substantiated by persons 
well acquainted with hospital af- 
fairs. 

The procedure for subsidy alloca- 
tion was not fully devised after one 
year’s experience but was changed 
from time to time. On each occa- 
sion the administrators believed it 
was improved. 

Each year it is necessary to esti- 
mate the probable needs of the hos- 
pitals for the coming year, in order 
that the Community Fund may ar- 
rive at an amount which they will 
include in their campaign goal for 
hospitals. Development of that esti- 
mate is based on these factors: (1) 
Care of free inpatients; (2) care of 
allowance inpatients; (3) care of 
outpatients and free emergency pa- 
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tients, and (4) budgetary require- 
ments of the Cleveland Hospital 
Council. 


Principal Considerations 


1. Care of Free Patients: (a) The 
estimate of the number of days 
shall be based upon the certified 
free days for all hospitals for the 
three-year period ending April 30 
of the current year; (b) in estimat- 
ing the total value of free inpatient 
days of service, the estimated num- 
ber of free inpatient days shall be 
multiplied by the subsidy rates. 


2. Care of Allowance Patients: (a) 
In estimating the total value of al- 
lowance inpatient service, the esti- 
mated number of certified allow- 
ance days shall be multiplied by 
6o per cent of the subsidy rate; (b) 
It is understood that inpatient days 
of service rendered patients are not 
to be recorded as allowance days 
of service when the patient pays the 
established hospital charges or pays 
more than the agreed upon max- 
imum subsidy rate for free days. 


3. Care of Outpatients and Free 
Emergency Patients: (a) The esti- 
mate of the number of visits shall 
be based upon the number of out- 
patient visits and free emergency 
visits for the three year period end- 
ing April go of the current year: 
(b) In estimating the total value of 
outpatient visits and free emer- 
gency visits, the estimated number 
of visits shall be multiplied by the 
weighted average net cost “exclud- 
ing depreciation” of clinic visits of 
all outpatient departments for the 
12-month period ending April go of 
the current year. This rate is to be 
adjusted on the basis of forecastable 
changes in salaries and commodity 
costs. 


4. Budget of the Cleveland Hospi- 
tal Council: The budget of the 
Cleveland Hospital Council shall 
be added to the total needs of sub- 
sidy for hospitals, and such estimate 
shall be based on service rendered 
by the council to the hospitals. 

In estimating the total subsidy 
needed by hospitals, the value of 
free inpatient days of service, allow- 
ance inpatient days of service, out- 
patient and free emergency visits, 
and hospital council services, as 
computed according to the fore- 
going formula, shall be totaled. 


From this sum shall be deducted 
the total value of service which can 
be paid for by the income from 
those endowments which, by the 
nature of the trust or endowment, 
are considered as being for free hos- 
pital service. 

In estimating the number of cer- 
tified free days or the number of 
outpatient and free emergency 
visits to be paid for from this 
source, the current patient day cost 
“excluding depreciation” or the net 
clinic visit cost “excluding depreci- 
ation” of the hospital in question 
shall be used. 


May Adjust Estimate 


In making the final estimate of 
hospital needs of subsidy, the 
budget committee may adjust 
the needs as computed according 
to the foregoing formula where 
changes in hospital policy or com- 
munity needs warrant such adjust- 
ment. 

In distributing funds of the Wel- 
fare Federation, the estimated 
needs of the Cleveland Hospital 
Council to cover the cost of its 
centralized services is deducted 
from the total available. 

The total sum is apportioned be- 
tween free inpatient days of service, 
allowance inpatient days of service, 
and outpatient and free emergency 
visits, according to the value of 
these various services as determined 
in estimating the total need of hos- 
pital subsidy. This apportionment 
is adjusted to the amount of free 
inpatient service which is paid by 
the local governmental agency. 

The amount available for free 
inpatient days of service is distrib- 
uted between the hospitals in pro- 
portion to the ratio between the 
total number of certified free in- 
patient days of service rendered 
during the 33-month period ending 
September go of the current year, 
and the total number of free inpa- 
tient days of service rendered by all 
hospitals; provided, however, that 
in arriving at this ratio the free 
days of service which can be paid 
for by the individual hospitals at 
the hospitals per capita cost, “ex- 
cluding depreciation,” from the in- 
come available from endowments 
considered as being for free hospi- 
tal service, be deducted from the to- 
tal certified free days. 

The amount available for allow- 
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ance inpatient days of service is dis- 
tributed. according to the same 
method of distribution as used for 
free inpatient service. Adjustment 
is made when distributing Welfare 
Federation and county funds so 
that each hospital may have funds 
available for allowance days care. 


Follow Proportionate Basis 


The total amount available for 
outpatient visits and free emer- 
gency visits is distributed between 
the hospitals in proportion to the 
ratio between the total number of 
outpatient and free emergency 
visits in a given hospital during the 
21-month period ending September 
go of the current year, and the total 
number of outpatient visits and 
free emergency visits for all hos- 
pitals for the same period. 

The number of O.P.D. visits al- 
lotted to each hospital is multiplied 
by the net cost “excluding depreci- 
ation,” not to exceed the weighted 
average cost “excluding deprecia- 
tion” of all outpatient departments 
for the 12-month period ending 
September go of the current year. 

The number of free emergency 
visits allotted each hospital is mul- 
tiplied by the weighted average net 
cost “excluding depreciation” of 
O.P.D. clinic visits for the 12-month 
period ending September go of the 
current year. Any excess of defi- 
ciency between the amount allotted 
to outpatient departments, and the 
needs to meet the net costs “exclud- 
ing depreciation” per visit up to 
the weighted average cost “exclud- 
ing depreciation” for all outpatient 
departments, as calculated above, is 
distributed prorata, according to 
these needs. 

In making the final allocation, 
however, the budget committee 
may adjust the amount allotted to 
any individual hospital where 
changes in the hospital policy or 
community needs warrant such ad- 
justment. 

If a hospital has not earned its 
full quota of any of the above three 
classifications, but has overrun its 
quota in one of the others, funds al- 
lotted for one service may be ap- 
plied on the other services. 

Procedures for billing the Wel- 
fare Federation and Cuyahoga 
County are the same from year to 
year in general principles, but are 
changed annually to meet the spe- 
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DEFINE BASIC DAYS 


These definitions of the three 
types of days on which estimates 
are based are used by the Com- 
munity Fund authorities: 


SERVICE DAY—A service day 
is one day of hospital care ren- 
dered any patient who, because of 
his financial status, is classified as 
unable to employ a private phy- 
sician and pay in full the minimum 
established hospital rates charged 
patients under private medical care. 


CERTIFIED FREE DAY—A 
certified free day is a service day 
rendered without charge to a pa- 
tient who has been certified as un- 
able to make payment for hospital 
care by agencies permitted to make 
such certification. 


CERTIFIED ALLOW ANCE DAY 
—A certified allowance day is a 
service day rendered to a patient, 
who by reason of his economic sta- 
tus is unable to pay a private phy- 
sician, and pays less per day (in- 
cluding special charges) than the 
hospital is being reimbursed by 
the Welfare Federation or by the 
county at the maximum per diem 
rate for indigent inpatient service 
when certified as unable to make 
full payment for hospital care by 
agencies permitted to make such 
certification. 











cific requirements of the parties in- 
volved. It is understood, however, 
that the following procedure shall 
be followed in order to determine 
the actual amount of community 
service rendered by each hospital: 


1. That each hospital bill Cuya- 
hoga County for all indigent in- 
patient days of service at the cur- 
rent subsidy rate, which can be cer- 
tified as a responsibility of the 
county under the procedure pre- 
pared for such billings. 


2. That each hospital bill its re- 
spective Welfare Federations for all 
free inpatient days of service at the 
current subsidy rate which the hos- 
pital can certify. The billings to 
the Welfare Federations would not 
include complimentary days or per- 
sonnel days. Each hospital makes a 
memorandum billing to the Wel- 
fare Federations for services paid 
for from endowments. 

3. That each hospital be requested 


to bill its respective Welfare Fed- 
erations for all allowance days care 


at the established rate to be paid 
for this service regardless of the 
amount of funds available for the 
payment of this service. 


4. That each hospital bill its re- 
spective Welfare Federation for all 
outpatient and free emergency 
visits at the established rate to be 
paid for these services regardless of 
the amount of funds available for 
the payment of these services. 

Estimates of need of subsidy are 
prepared by the council office, and 
after the total available has been 
determined the distribution is com- 
puted, but final decision is not 
made until such time as it has been 
reviewed by a small committee of 
hospital administrators and by the 
board of trustees of the council as 
the budget committee. Finally, it 
must face the approval or rejection 
of the hospitals individually and as 
a group. There have been but one 
or two occasions in the past 10 years 
when any question has been raised 
as to the amount which a hospital 
received, and then the proper com- 
mittee reviewed it and made any 
necessary adjustments. 


Study Eligibility 

The task is not completed when 
the allocation of funds has been 
made. If the final distribution to 
the hospitals is to be continued on 
an equitable and workable basis, it 
is essential that provision be made 
for each hospital to determine what 
patients are eligible for billing. For 
approximately two years after the 
adoption of this method of reim- 
bursing hospitals there was no well 
established practice for the deter- 
mination of eligibility and each 
hospital was permitted to say which 
were totally free or allowance cases, 
subject of course to reasonable ef- 
fort in obtaining facts concerning 
the patient. 

The council office operates a col- 
lection service, and while hospitals 
could get information for a small 
fee by requesting an investigation, 
such reports were not so complete 
as was desirable; nor was the service 
mandatory. At the time this plan 
was adopted, negotiations which 
had been under way for a number 
of years with officials of Cuyahoga 
County were completed. Under 
this arrangement funds were ap- 
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propriated for reimbursing volun- 
tary hospitals in the community for 
free inpatient service by the county. 

The county commissioners were 
somewhat concerned about the 
plan, as there was no definite, uni- 
form scale in effect for determining 
eligibility of patients to receive hos- 
pital care at county expense. Over 
a period of time this problem was 
discussed on a number of occasions 
in joint meetings of the county au- 
thorities and the board of trustees 
of the hospital council. It was fi- 
nally decided that in order to pro- 
vide adequate information concern- 
ing patients an investigation service 
should be established in the council 
office. 

It was agreed that this central in- 
vestigation service would investi- 
gate all patients admitted to this 
group of hospitals who, in the 
judgment of the proper authorities 
of the hospital, were unable to meet 
the cost of their care. It was further 
agreed that the service be made 
available to the county authorities 
without cost, with the understand- 
ing that they would not establish 
an investigation service of their 
own. The service was authorized to 
make certifications to the indi- 
vidual hospitals for service to be 
billed, either to the county as their 
responsibility, or to the Welfare 
Federation, to be paid for from 
funds raised through the efforts of 
the Community Fund. 

The service was established for 
the following purpose: “To secure 
for the member hospitals sufficient 
data to properly record community 
service on which certification can 
be made to governmental units and 
the Welfare Federations; to assure 
the hospitals of reimbursement for 
community service up to the 
amount of funds available for this 
purpose; to secure the data and to 
make the proper interpretation of 
the information available, and as- 
sure certification for the proper 
classification in recording of patient 
days.” 


May Protest Report 

A satisfactory procedure was de- 
veloped after advice from hospital 
administrators, admitting officers, 
and social service departments. Pro- 
vision was made that the hospitals 
would not have to accept the rec- 
ommendations of the central inves- 
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tigation service, but could protest 
the report if the proper authorities 
disagreed. It was understood, how- 
ever, that no hospital would re- 
ceive payment for service rendered 
unless such service had been certi- 
fied by the central agency. 


This agency is under the control 
of the hospitals which are the prin- 
cipals in this plan. It was agreed 
that the plan should make pro- 
vision to avoid any misapprehen- 
sion on the part of the donors to 
the funds or the general public, and 
from the very outset it was under- 
stood that no admitting bureau 
should be established in an indus- 
trial community such as Cleveland; 
that patients should be admitted 
and service rendered, with determi- 
nation of their ability to pay being 
made later—such determination to 
be made either after admission or 
after discharge. In a few instances 
investigations are made before ad- 
mission, but this practice is very 
definitely discouraged. 


Approval Is Unanimous 


This outline may have raised the 
question: Does the method of allo- 
cation of subsidy and the investiga- 
tion service system work to the 
satisfaction of the institutions in- 
terested? No better answer could be 
given than to state very emphatic- 
ally that hospital administrators 
and their governing boards have 
without exception, to the best of 
my knowledge, accepted the plan 
now followed for the allocation of 
subsidy as being equitable. They 
have also accepted the central in- 
vestigation service method of de- 
termining eligibility, and I feel 
justified in making the statement 
that they would strenuously object 
to reverting to the old method. 


The hospitals, insofar as I have 


been able to observe from the very 
inception .of the central investiga- 
tion service, have been well satis- 
fied that such service is the best 
method yet devised for determining 
eligibility for community service. 
It makes it possible for an unpre}- 
udiced, unbiased group of em- 
ployees to make determinations as 
to eligibility for service at the ex- 
pense of the proper organization 
on a basis which will be uniform 
for each hospital. Unquestionably 
such a system has its advantages, as 
no two hospitals could be expected 
to make the same determination in 
any large group of cases. A number 
of cities in Ohio have, during the 
past few years, adopted a very sim- 
ilar plan for their own communi- 
ties. 


The hospitals in Cleveland have 
adopted as a community policy the 
rule that first-aid service must be 
provided promptly and courteously 
in order to protect the health and 
welfare of all citizens. It is for this 
reason, that provision was made in 
the distribution of funds to reim- 
burse hospitals for free emergency 
visits, at a rate equal to the 
weighted average rate paid for 
clinic visits. No investigation is re- 
quired, as it is to the advantage of 
the hospital to collect from the pa- 
tient, if possible, in order to con- 
serve funds for billing of other 
services. 


It is but natural for one to judge 
any proposal by the effect that it 
might have on his own particular 
institution. It is questionable, how- 
ever, that any person can present 
any sound argument against the 
principle of paying for services 
rendered, although it is readily 
agreed that there could be great 
differences of opinion as to the rate 
which should be paid. 





Variety Marks Employee Recruitment 


Se pairhinen are recruiting their 
salaried, non-professional em- 
ployees in various ways. Recently 
a representative group of 125 hos- 
pitals in 25 states were queried 
about personnel. The majority said 
they obtained the best employees 
through their present staff. 

One hospital sends the house- 
keeper into the city’s residential 


section to solicit help on the streets. 
Another obtains help from the state 
schools for deaf mutes and the. hard 
of hearing. Other hospitals paid 
employees $5 to $10 cash bonuses 
for each new employee.—ELIzABETH 
SLoo HAIN, superintendent, Protes- 
tant Hospital, Nashville, speaking 
before the Southeastern Hospital 
Conference at Atlanta in April. 
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ORE THAN 22 PER CENT of the 
M persons injured in automo- 
bile accidents in New Jersey in 1941 
found their way as inpatients to the 
89 general hospitals of the state. 
This state-wide estimate is based 
upon the experience of 38 general 
hospitals, whose figures were gath- 
ered by the New Jersey Department 
of Institutions and Agencies in co- 
6peration with the New Jersey Hos- 
pital Association. 

On the basis of the automobile 
accident picture in New Jersey 
which follows, some 28,500 patients 
have entered New Jersey general 
hospitals as inpatients during the 
last five years. 

The number of persons injured 
in automobile accidents during re- 
cent years was: 1938—24,918; 1939— 
25,214; 1940—27,718; 1941—30,415; 
1942—20,384; 1943—14,000 (eSti- 
mated on basis of g months expe- 
rience). 

The reason for the decline in per- 
sons injured in automobile acci- 
dents during the last three years 
may be found in wartime restric- 
tions on new car manufacture and 
driving, gasoline rationing, and the 
35-mile per hour war speed, accord- 
ing to the 1942 annual report of 
the New Jersey Commissioner of 
Motor Vehicles. In 1942 the average 
daily number of accidents was 92, 
compared with 133 during the pre- 
vious year. Fifty-one persons were 
injured daily on the average, as 
against 83 in the previous year. 

The year’s economic loss from 
personal injuries suffered in auto- 
mobile accidents (based upon the 
formula of $425 for each personal 
injury) has been estimated at $8- 
670,000. 

The relative extent of services 
rendered to automobile accident 
patients in the total inpatient serv- 
ices of the 38 general hospitals stud- 
ied in detail may be summarized as 
follows: 

Total 
Inpatients Per cent 
(Excluding Automobile Automobile 


Maternity Accident Accident 
Service) Inpatients Inpatients 


Admissions 
10,900 3,175 
Hospital days 
1,298,000 50,650 3.9% 
There are considerable variations 
in the extent to which automobile 
accident patients figure in the total 
hospital service of the individual 
hospitals. A considerable propor- 
tion of the hospitals studied show 


2.9% 
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Caring for the Automobile 
ACCIDENT PATIENT 
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AND RESEARCH, STATE DEPARTMENT 
INSTITUTIONS AND AGENCIES 
TRENTON, NEW JERSEY 


that the ratio of accident patient 
admissions to the total patient ad- 
missions was from 5 to 6 per cent. 
In some cases it ranged from g to 
11 per cent. The same is true of the 
accident patient day proportions, 
reaching from 12 to 14 per cent of 
the total patient days in some hos- 
pitals. 


The residence of about two-thirds 
of the automobile accident patients 
either was in the city or town in 
which the hospital was located or 
in the same county. A little more 
than 20 per cent came from New 
Jersey sections outside the county 
where the hospital was located and 
above 13 per cent of the patients 
came from outside the state. 


The average stay of 3,208 auto- 
mobile accident patients studied in 
38 general hospitals was about 16 
days, although the range between 
high and low stay is considerable. 


Days of Patients 
Hospital Stay Number Per cent 
1- 7 days 1738 54.2 
8-14 days 546 17.0 

15-21 days 274 
22-31 days 193 
32-62 days 283 

63 or more 


Total 3208 


Details concerning the hospital 
stay of the 1,738 patients who were 





Convention Accommodations 


Hospital administrators and those 
in allied fields who are planning to 
attend the annual convention of the 
Association at 
Cleveland, October 2 to 6, inclusive, 
will find a complete list of available 


American Hospital 


hotel accommodations on page 94 of 
this issue. 


In each case the number of rooms 
available is given, together with the 
prices charged for single, double and 
twin bed accommodations. 











in the hospital up to one week are 
of interest, showing the following 
percentage ratios by length of stay: 
one day—17.5; two days—g.1; three 
days—6.7; four days—6.0; five days— 
6.1; six days—4.7; seven days—4.1. 

The average (median) amount of 
the hospital bills rendered was $62, 
with considerable variations up and 
down: 

Per cent of patients 


Amount of with classified amounts 
hospital bill of hospital bill 


Less than $25 19.7 
$ 25-$ 49.99 24.4 

50- 74.99 

75- 999.99 
100- 149.99 
150- 199.99 
200- 299.99 
300- 399.99 
400- 499.99 
500 and up 
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The average per day amount of 
the hospital bill to the 3,208 pa- 
tients was $6.75, with the highest 
per day charges occurring in the 
first week and descending gradually 
as the hospital stay lengthened. The 
range of these charges follows: one 
to seven days—$11.89; eight to 14 
days—7.91; 15 to 21 days—6.98; 22 
to 31 days—6.73; 32 to 62 days— 
5.98; 63 or more days—5.34. 

It is of interest to observe the per 
day amount of hospital bills of pa- 
tients who stay up to one week. 


Days of Amount of hospital 
hospital stay bill per day 


One $19.76 
Two 14.86 
Three 12.67 
Four 10.65 
Five 10.22 
Six 10.14 
Seven 9.19 
The total amount of the hospital 
bills rendered to 3,208 automobile 
accident patients hospitalized in 
1941 in 38 general hospitals 
amounted to $343,523. Estimating 
the total number of automobile ac- 
cident inpatients in the state to 
have been 6,725 and that they have 
received nearly 122,250 days of care, 
it can safely be assumed that hospi- 
tal bills totalling $790,320 were ren- 
dered in 1941 to automobile acci- 
dent patients cared for in New 
Jersey general hospitals. 
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Money Can Not Buy This Spint 


NASMUCH AS there has been a 
I good deal of discussion regard- 
ing the advisability of paying vol- 
unteer hospital workers, I should 
like to express what I believe to be 
the opinion of a large proportion 
of this group. 

The arguments which favor com- 
pensation for hospital volunteers— 
although the dietary aides are the 
chief consideration at present — 
would probably include the assur- 
ance of regular, competent service 
from an efficient group of workers 
without causing too great a finan- 
cial sacrifice on their part. 

The volunteer group is composed 
of young women and older women; 
women from modest homes and 
from wealthy homes. Some can give 
more than others in time and in 
working ability, but each is moved 
to perform this service by an im- 
pulse to do her part in helping dur- 
ing the wartime emergency. 

Mothers and wives of boys in the 
service are urged on by a strong de- 
sire to contribute their services be- 
cause of their sons and husbands. 
Mothers and wives of boys who are 
not in the service are moved strong- 
ly to do their part in order to make 
up in a small way for what these 
other men are doing. 

Many who have been patients 
and have benefited from the care 
of the volunteers have returned to 
the hospital to give a similar serv- 
ice to others. Each one of them, I 
believe, is more proud of the “Vol- 
unteer” insignia on her unifrom 
than of the record in the book 
showing her hours of service. 

I have known many volunteers 
who have been asked by patients if 
the hospital provides uniforms and 
luncheon for them and I know the 
feeling of satisfaction with which 
they answer “No, our services are 
completely voluntary. We buy our 
uniforms and our own luncheons.” 
And I know how the dietary volun- 
teers serve hundreds of meals and 
then buy their own luncheons, 
laughing among themselves at the 
amusing side of the situation. They 
are willing and glad to do it be- 


The author is a volunteer worker at Univer- 
sity Ho:pitals of Cleveland. 
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cause they are freely giving much 
needed service—not working for 
payment. 

We all know that well paid po- 
sitions are available to all able 
women who are free to work. Many 
of these volunteers could secure 
paid positions if they wished to do 
so. We all know, also, that too many 
homes and children have been sac- 
rificed by women who are working 
for money. Here is one place where 
short hours of service can be given 
without neglecting homes and chil- 






dren, and the sacrifices which are 
made by the volunteer in the regu- 
lar performance of her work are 
sacrifices that she wishes to make 
in order to feel that she is really 
giving service. 

If these women who are working 
voluntarily were seeking employ- 
ment they might not select the type 
of work which is done by nurse’s 
aides, dietary aides or any other 
volunteer group used by the hos- 
pitals. These people are willing to 
perform any service necessary to 
keep the hospital available to our 
civilian patients. This spirit of serv- 
ice is the guiding star of the volun- 
teer and is something which cannot 
be bought. It is also something 
which no community can afford to 
overlook. 


War Bonds Swell Building Fund 


DRIAN Hospirat of Punxsutaw- 
Ave. Pa., for some time has 
been planning a new building to 
relieve overcrowded conditions in 
its maternity department. 

In April of last year the sugges- 
tion was made that possibly people 
could be interested in buying War 
Bonds and presenting these to the 
hospital—in this way aiding the 
government while at the same time 
helping to raise the required build- 
ing fund. 

It was decided that there would 
be no drive and that no request 
would be made to any organization 
or individual. The only publicity 
for the plan consisted of several ad- 
vertisements in the local paper, plus 
two or three news items—but these 
have already produced 72 dona- 
tions of bonds, amounting to 
$15,300. 

Several bonds were given under 
very unusual circumstances. For ex- 
ample, the employees of the dietary 
department, who usually feel that 
they are among the overworked em- 
ployees, requested permission to 


.use the kitchen equipment to make 


pies and other forms of pastry 
which would be sold and the pro- 
ceeds used to purchase a bond. At 
the end of four weeks, they had 
made and sold enough pastry to 
buy a $100 bond and they are still 
continuing this plan. 





LOUIS C. TRIMBLE 
SUPERINTENDENT, ADRIAN HOSPITAL 
ASSOCIATION, PUNXSUTAWNEY 
PENNSYLVANIA 


A local organization of young 
women, interested in the hospital 
but not individually able to buy 
bonds, has held three card parties 
and has purchased a bond from the 
receipts thereof each time. 

One woman, whose husband died 
in the hospital after a long illness, 
was unable to pay the hospital bill 
—amounting to several hundred 
dollars—until his estate was settled, 
which required approximately two 
years of delay. 

She offered to pay interest on the 
bill and when told that this was 
not necessary due to the fact that 
she was not responsible for the de- 
lay, she added enough to the prin- 
cipal to buy a bond, sending it to 
the hospital with her best wishes. 

Still another case proves that 
some people are really supersti- 
tious: A local resident met the su- 
perintendent and asked him the 
amount of bonds received up to that 
time. When told that the figure was 
$13,500, he remarked that in his 
opinion 13 was an unlucky number 
—and then he reached into his 


pocket and handed over $375, with 
instructions to buy a $500 bond im- 
mediately and bring the total to 
$14,000! 
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HAIRMEN for the various com- 

mittees, members of joint com- 
mittees and representatives under 
the councils of the American Hos- 
pital Association, as approved by 
the Board of Trustees are: 


Council on Administrative Prac- 
tice: 


Accounting and statistics—Charles 
G. Roswell, United States Hospital 
Fund, New York City. 


Conservation—Dr. John Gorrell, 
Massachusetts General Hospital, Bos- 
ton. 

Inclusive rates—Arthur Hibson, 
New Haven Hospital, New Haven, 
Conn. 

Model hospital by-laws—Dr. Mal- 
colm T. MacEachern, American Col- 
lege of Surgeons, Chicago. 

Personnel relations—Dorothy Hehe- 
mann, New Haven Hospital, New Ha- 
ven, Conn. 

Purchasing and the simplification 
and standardization of hospital fur- 
nishings, supplies and equipment— 
Everett W. Jones, Modern Hospital 
Publishing Co., Chicago. 

Standard insurance report forms— 
Dr. Albert W. Snoke, Strong Memor- 
ial Hospital, Rochester, N. Y. 

Miriam Curtis, R.N., Syracuse Me- 
morial Hospital, Syracuse, N. Y., is 
chairman of the committee to cooper- 
ate with the National Housekeepers 
Association. 


Council on Professional Practice: 


To cooperate with the American 
Dietetic Association—Dr. Joe R. Clem- 
mons, Roosevelt Hospital, New York 
City. 

To cooperate with the American 
Registry of Physical Therapy Tech- 
nicians—Dr. M. F. Steele, Christ Hos- 
pital, Cincinnati. 

To cooperate with the Educational 
Board of the American Association 
of Medical Record Librarians—Dr. 
Arthur C. Bachmeyer, University of 
Chicago Clinics, Chicago. 

To formulate a morbidity code—Dr. 
Wilmar M. Allen, Hartford Hospital, 
Hartford, Conn. 

On hospital treatment of alcoholism 
—Dr. E. M. Bluestone, Montefiore 
Hospital for Chronic Diseases, New 
York City. 

American Hospital Association mem- 
bers who are serving on a joint 
committee with the Association of 
American Medical Colleges, and the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, to study internships in 
the present emergency include, E. 
I. Erickson, Augustana Hospital, Chi- 
cago; Dr. Wilmar M. Allen and Dr. 
A. J. Hockett, King County Hospital 
System, Seattle, Wash. 

Association members who are serv- 
ing on a joint committee with the 
National League of Nursing Education 
include: Dr. Nathaniel W. Faxon, 
Massachusetts General Hospital, Bos- 
ton; Edith B. Irwin, R.N., Westmore- 
land Hospital, Greensburg, Pa., and 
E. L. Harmon, Grasslands Hospital, 
Valhalla, N. Y. 

The Association representative to 
the National Nursing Council for War 
Service is Dr. Donald C. Smelzer, 
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Committees for 


Councils Named 


Germantown Dispensary and Hospi- 
tal, Philadelphia. 


Association members on the joint 
committee with the National Nursing 
Council for War Service are: Doctor 
Buerki; Miss Curtis; James A. Ham- 
ilton, New Haven Hospital, New Ha- 
ven, Conn.; Lieut. Col. Basil MacLean, 
Office of the Surgeon General, War 
Department, Washington, D. C., and 
Frank J. Walter, president of the 
American Hospital Association and 
superintendent of St. Luke’s Hospital, 
Denver. 


Representatives to the Advisory 
Council on Medical Education are: 
Dr. Robin C. Buerki, Hospitals of the 
University of Pennsylvania, Phila- 
delphia; Dr. Wilmar M. Allen and 
Doctor Hockett. 


Association representatives to the 
American Association of Nurse Anes- 
thetists are: Doctor Clemmons, chair- 
man; James McNee, St. Luke’s Hospi- 
tal, Duluth; Miss Irwin; and Gladys 
Brandt, R.N., Children’s Free Hospi- 
tal, Louisville, Ky. 

Association members who are serv- 
ing on a special committee with the 
National League of Nursing Educa- 
tion on personnel relations are: Miss 
Curtis; John Hayes, Lenox Hill Hos- 
pital, New York City; Nellie Gorgas, 
St. Barnabas Hospital, Minneapolis, 
Minn., and Jessie Turnbull, R.N., Eliza- 
beth Steel Magee Hospital, Pittsburgh. 


Association members on the joint 
committee with the American Asso- 
ciation of Medical Social Workers 
are: Doctor Bluestone; Dr. R. H. 
Bishop Jr., University Hospitals of 
Cleveland, Cleveland; Frances Ladd, 
R.N., Faulkner Hospital, Boston; and 
James G. Blaine, Roosevelt Hospital, 
New York City. 


Dr. Otis G. Whitecotton, University 
of Chicago Clinics, Chicago, is serv- 
ing on the American Committee on 
Maternal Welfare. 


Dr. Lucius Wilson, Hospital of the 
Protestant Episcopal Church, Phila- 
delphia, is on the Postwar Planning 
Committee of the National Nursing 
Council for War Service. 


Council on Hospital Planning 
and Plant Operation: 
Air conditioning—R. J. Connor, 


Ellis Fischel State Cancer Hospital, 
Columbia, Mo. 

Architectural plans — Dr. J. J. 
Golub, Hospital for Joint Diseases, 
New York City. 

Ultraviolet rays—Doctor Snoke. 

Central supply service—Dr. E. L. 
Harmon, Grasslands Hospital, Val- 
halla, N. Y. 

Fuel economy, repairs and mainte- 
nance—R. G. Bodwell, Huron Road 
Hospital, Cleveland. 

Insurance and safety—George H. 
Buck, Mercer Hospital, Trenton, N. J. 

Disaster, relief and epidemics—Dr. 
Hockett. 

Architectural standards for hospi- 


tals—Leo G. Schmelzer, Madison 
General Hospital, Madison, Wis. 


_ Council on Government Rela- 
tions: 


Governmental aid for postwar con- 
struction—John Hatfield, Pennsyl- 
vania Hospital, Philadelphia. 

Association members on the joint 
committee with the American Public 
Welfare Association include: The Rev. 
John J. Bingham, Division of Health 
and Hospitals, Catholic Charities of 
New York, New York City; Dr. R. H. 
Bishop Jr.; Dr. George O’Hanlon, 
Jersey City Medical Center, Jersey 
City, N. J.; Dr. W. S. Rankin, the 
Duke Endowment, Charlotte, N. C., 
and Dr. Charles F. Wilinsky, Beth 
Israel Hospital, Boston. 

_ Federal purchase of hospital serv- 
ice—Dr. Fred G. Carter, St. Luke’s 
Hospital, Cleveland. 


Council on Association Develop- 
ment: 


Membership—Dr. Roger DeBusk, 
Evanston Hospital, Evanston, IIl. 

Bacon Library—Gerhard Hartman, 
Newton Hospital, Newton Lower Falls, 
Mass. 

Midyear conference—Leo M. Lyons, 
St. Luke’s Hospital, Chicago. 

Subdivisions of the Association— 
Howard E. Bishop, Robert Packer 
Hospital, Sayre, Pa. 

Volunteer hospital workers—Mrs. 
Whiting Williams, Greater Cleveland 
chapter, American Red Cross, Cleve- 
land. 

Hospital Men’s Volunteer Corps— 
Oliver G. Pratt, Salem Hospital, 
Salem, Mass. 


The Standing and Board Com- 
mittees: 


> 

Nomination of officers—Dr. George 
F. Stephens, Royal Victoria Hospital, 
eimai Province of Quebec, Can- 
ada. 

Nomination of assembly delegates— 
Miss Irwin. 

By-laws—Doctor Bachmeyer. 

Resolutions—Miss Turnbull. 

Approval of publications—Siuart K. 
—— Silver Cross Hospital, Joliet, 
Ill. 

Association resources—Dr. Harley 
A. Haynes, University Hospital, Ann 
Arbor, Mich. 

Award of merit—Dr. Henry M. Pol- 
lock, Massachusetts Memorial Hospi- 
tals, Boston. 

Blue Cross plan approval—Dr. R. H. 
Bishop Jr. 

The Goldwater Memorial—Edgar 
C. Hayhow, Paterson General Hospi- 
tal, Paterson, N. J. 

Postwar planning—Graham L. Da- 
vis, W. K. Kellogg Foundation, Bat- 
tle Creek, Mich. 

Procedure of house of delegates— 
Mr. Howe. 

Finance committee—Doctor Haynes. 

Association members who are serv- 
ing on the joint advisory committee 
of nine, representing the American, 
Catholic and Protestant hospital as- 
sociations are: Mr. Walter, Dr. Claude 
W. Munger, St. Luke’s Hospital, New 
York City, and Doctor Wilinsky. 

Association members who are serv- 
ing on a joint committee with the 
American College of Hospital Admin- 
istrators are: John R. Mannix, Michi- 
gan Hospital Service, Detroit; Gerhard 
Hartman, and Doctor Bachmeyer. 
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PRESIDENT ROOSEVELT 
ENDORSES HOSPITAL DAY 


Dear President Walter: 

As has been my custom through the 
past years, | wish to extend sincere 
greetings to the members of the 
American Hospital Association on the 
occurrence of National Hospital Day, 
May twelfth. 

| want you to know that | have 
kept close touch with the work that 
is being done by the hospitals in our 
country. | feel very keenly that there 
is much to be done, not only in this 
time of war, but in the days that will 
follow it. We must provide adequate 
hospital care for all the people of this 
country and to do this careful plan- 
ning must be done now. 

It is with real pleasure that | note 
that the United States Cadet Nurse 
Corps program is under way. | am 
sure that this will do a great deal to 
aid the armed forces during war, and 
to aid the civil population in the years 
that follow. 

May | again express the hope that 
in this coming year your plans will be 
sound and constructive. 


FRANKLIN D. ROOSEVELT. 











_THOUGH IT Is too early to assess 
oor the results of public 
education efforts in observance of 
National Hospital Day, some par- 
ticipants’ activities invite attention 
and consideration at this time. 

By producing and distributing 
the Public Education Bulletin, na- 
tional news releases and wire serv- 
ice photographs, and arranging for 
radio announcements and the ad- 
-ministration of the campaign, the 
public education personnel in As- 
sociation headquarters attempted 
to codrdinate the national program. 
Complete files of clippings or com- 
ments resulting from the Associa- 
tion’s activities have not been 
received as yet, but from the imme- 
diate response it seems apparent 
that excellent national coverage was 
effected. 

Many cities displayed large quan- 
tities of the two posters produced 
by the Association. The poster il- 
lustrating the relationship of com- 
munity hospitals to those of the 
armed forces was chosen by a na- 
tional chain store for display in the 
week prior to National Hospital 
Day, while that appealing for vol- 
unteers and full-time workers re- 
ceived equally prominent exhibi- 
tion. 

National radio chain announce- 
ments—in addition to many local 
programs—called attention to May 
12 as National Hospital Day. 
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National Ffospital Day Advances 








PUBLIC EDUCATION 


JON M. JONKEL, secretary, COUNCIL ON PUBLIC EDUCATION 


» The Columbia Broadcasting Sys- 
tem in particular devoted time on 
New York, Chicago and Los Ange- 
les programs throughout the week 
of May 8 to May 12. These spot an- 
nouncements, or “floaters,” were in- 
terjected into the continuity and 
announcement breaks of such na- 
tional attractions as the Raymond 
Scott show, “Fun with Dunn,” 
“Viva, America’ and the Golden 
Gate Quartet. 

>» Mutual Broadcasting System car- 
ried a series of seven announce- 
ments during broadcasting hours 
on May 12. 

» National Broadcasting Company 
built up interest in the two days 
prior to May 12. 

» Edwin C. Hill mentioned the ac- 
complishments of hospitals, through 
the courtesy of his sponsor, Johnson 
& Johnson. The Squibb Company 
made time available on its news 
broadcasts during the week of May 
12. 

» Among the hospital supply or- 
ganizations participating in the ob- 
servance were the Eli Lilly Com- 
pany with an advertisement in the 
Journal of the American Medical 
Association requesting physicians to 
solicit volunteers and employees 
from among their patients and 
friends, plus a four-color advertise- 
ment in Hospirats which was re- 
produced in three-dimension form 
as a drugstore window display. 

» The Upjohn Company carried a 
full-page advertisement in the Sat- 
urday Evening Post of May 14 call- 
ing attention to hospitals as com- 
munity medical centers and to the 
organization required to comple- 
ment the physicians’ efforts in be- 
half of the patient. May 12 as Na- 
Day was given 
mention. 

» Quantities of the National Hos- 
pital Day stamps were purchased by 
many hospital supply companies 
and thousands were sold to Asso- 
ciation members. 





» National newspaper releases pro- 
vided local detail and general back- 
ground material to which editors 
could add information furnished 
by hospital administrators. In the 
majority of cases where the admin- 
istrator released information about 
his own observance the national 
publicity was utilized. In this cam- 
paign, as in any future projects, 
success is to be measured at the 
local level. Reports received to date 
typify the results received. 

» The Hospital Council of Toledo 
developed the following program as 
reported by Wilson L. Benfer, su- 
perintendent of the Toledo Hospi- 
tal: 

The Inquiring Reporter column 
in the May g Toledo Blade cen- 
tered about the question, “What 
do you like or dislike about hospi- 
tals?” The attitude of the Toledo 
populace towards hospitals was well 
expressed. 

The radio script distributed by 
the Association was used over sta- 
tion WSPD on May 6 from 3 to 
3:15 p.m. Two superintendents and 
a hospital chaplain participated. 

A display of hospital activities 
was carried in the rotogravure sec- 
tion of the May 7 Toledo Sunday 
Times. News items, centered around 
releases in the Public Education 
Bulletins, appeared in the local 
papers. 

Through the courtesy of the To- 
ledo Edison Company a radio an- 
nouncement on May 12 called at- 
tention to National Hospital Day. 

The program of this council il- 
lustrates the public education pos- 
sibilities in National Hospital Day 
observance. The newspapers were 
properly approached; news col- 
umns, picture pages and feature ar- 
ticles and radio were used to good 
advantage. 

» Hospitals of St. Louis, realizing 
the value of codperative effort, co- 
ordinated the activities of the Mis- 
souri Hospital Association and the 
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THESE YOUNG WOMEN are inducted as members of the U. S$. Cadet Nurse Corps as St. Louis helps celebrate National Hospital Day. 


Group Hospital Service of St. Louis, 
the Blue Cross Plan of that city. 
Their program was designed to sup- 
plement the national induction 
ceremonies of the U. S. Cadet Nurse 
Corps, May 13, sponsored by the 
Hospital Council of St. Louis, the 
Nursing Council for War Service 
and the Group Hospital Service. 
The Hospital Day program at the 
Daniel Boone Hotel in Columbia, 
Mo., resulted in local publicity il- 
lustrating the complexities of hos- 
pital management and the commu- 
nity value of hospitals. 

One complete rotogravure page 

was devoted to the Cadet Nurse 
program and the press used many 
pictures of a ceremony at which 
certificates of service were presented 
to volunteers by the Hospital Coun- 
cil of St. Louis. The presentation 
of the council’s annual community 
service award to the American Red 
Cross nurse’s aide corps was the fea- 
ture of the prograin. 
» Typical of the interest-arousing 
activities of state associations was 
the distribution of a bulletin listing 
12 publicity suggestions by Merton 
K. Knisely, state chairman of the 
National Hospital Day committee 
of Wisconsin. 

National statistics on hospitals, 
their sponsorship and patient facili- 
ties, with an estimated patient cen- 
sus and other hospital data, were 
included among the suggestions. A 
statistical study of Wisconsin’s facil- 
ities was also made available as the 
basis for releases from individual 
hospitals. Wisconsin depot hospi- 
tals facilitating the purchase and 
distribution of penicillin were listed 
in a release relating hospitals to the 
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public interest in this new drug. 
Radio hookups tied in with the na- 
tional induction of Cadet Nurses 
on May 13. 


» Hospital Day activities in Texas, 
as reported by W. R. McBee, public 
education chairman of the Texas 
Hospital Association and adminis- 
trator of the Texas Blue Cross Plan, 
were an acceleration of that state’s 
year-long public education pro- 
gram. Public consciousness of hos- 
pitals was increased by the use of 
newspapers, radio and printed bro- 
chures. 

Radio programs in Dallas, Fort 
Worth, Houston, San Antonio and 
many other areas were centered 
around Cadet Nurse recruiting in 
conjunction with the National 
Nursing Council for War Service. 

Newspaper releases designed to 
acquaint the readers with hospitals’ 
contributions to the war effort and 
to emphasize the value of hospitals 
maintained by each community 
were distributed to more than 700 
Texas newspapers. To win space in 
the feature columns of the news- 
papers, a “baby derby’ was ar- 
ranged by two hospitals—Northwest 
Texas and St. Anthony’s—offering 
free care for the first baby born on 
National Hospital Day. Articles and 
newspaper pictures resulted from 
this carefully arranged human-in- 
terest publicity device. 

Fifty thousand copies of a bro- 
chure prepared and distributed by 
the Texas Hospital Association and 
Group Hospital Service, called to 
the attention of the general public 
and leaders of organized groups the 
contribution of hospital to the com- 


munity and to the national war 
effort. 

Other campaign highlights were: 

A composite of several suggested 

news releases in the Public Educa- 
tion Bulletin was prepared by Miss 
Beatrice Barnes, superintendent of 
Lawrence (Mass.) General Hospi- 
tal. The Lawrence Tribune, with a 
daily circulation of more than 30- 
ooo, carried a column long article 
telling of wartime restrictions, ra- 
tioning handicaps, personnel short- 
ages and the general background of 
hospital contributions to the com- 
munity and to the war. Busy ad- 
ministrators all over the country 
utilized Public Education Bulletin 
suggestions to an equally good ad- 
vantage. 
» Splendid publicity results in 
Santa Monica, Calif., are reported 
by Ritz E. Heerman, general man- 
ager of the Santa Monica Hospital. 
A full page advertisement in the 
Evening Outlook on May 12 recit- 
ing hospitals’ accomplishments on 
two fronts was carried over the 
names of hospitals and business 
firms of the community; facing this 
ad was an entire page of articles 
and pictures on the hospitals of the 
community, their services and the 
general features of National Hos- 
pital Day. 

Despite the curtailment of time 
ordinarily necessary to the success 
of any public relations campaigns, 
those institutions that believed they 
were worthy of public acknowledg- 
ment of their service in behalf of 
their communities did achieve an 
appreciable increase in public 
awareness of the American volun- 
tary hospital system. 
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Blue Cross News 





Missourt Introduces a Prepaid 
MEDICAL CARE PLAN 


HE Missouri STATE MEDICAL As- 
db Senntbomenoe unanimously adopted 
a plan of prepayment for medical 
and surgical care in hospitals at the 
association’s 87th annual meeting 
held in Kansas City April 24 and 
25. 

The plan, presented by Dr. Carl 
F. Vohs of St. Louis, chairman of a 
special committee appointed to 
draw up specifications for such a 
service, will cover medical and sur- 
gical care in hospitals. Other mem- 
bers of the committee are Dr. Ira 
A. Lockwood, Kansas City; and Dr. 
M. Pinson Neal, Columbia. The 
Blue Cross plans of St. Louis and 
Kansas City will handle enrollment 
in the new plan. 

The new plan will be a non- 
profit Missouri corporation, and 
any excess surplus will be allocated 
to additional benefits, following the 
pattern of Blue Cross plans. 

Inauguration of the medical plan 
for Missouri brings to 15 the num- 
ber of medical prepayment organi- 
zations operated in close codpera- 
tion with Blue Cross plans. The ac- 
companying table shows the actual 
or approximate membership as of 
January 1, 1944, in the medical 
service plans which are furnishing 
statistical data to the Hospital Serv- 
ice Plan Commission at the request 
of the Medical Service Plans Coun- 
cil of America. 

Some of the medical plans are 
staffed by special groups of em- 
ployees, some use Blue Cross per- 
sonnel under the guidance of sepa- 
rate trustees, and in several in- 
stances the physicians sponsor the 
professional service through con- 
tractual arrangements with the 
Blue Cross plan. The subscription 
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rates are, in general, about the 
same for surgical service as for hos- 
pital protection. 

All medical plans report unusu- 
ally good enrollment growth during 
the early months of 1944, and the 
next report, scheduled for July 1, 
should reveal substantial increases, 
due to more active interest on be- 
half of participating physicians. 
Many employers are paying all or 


part of the subscription rates for 
employees and their dependents. 

Excluded from the tabulations 
are the clients of the Farm Secur- 
ity Administration—approximately 
4,000 farmers and 16,000 depend- 
ents covered by the two plans in 
North Carolina—all of whom were 
added since the beginning of the 
year. 


UNION MEMBERS COVERED 


United States Rubber Local 44 
(C.1.0.), Los Angeles, has obtained 
an employment clause with the 
United States Rubber Company by 
which the union members and their 
families receive Blue Cross hospital 
protection under Hospital Service 
of Southern California. More than 
70 per cent of the 2,300 workers 
joined the plan within 10 days. The 
office force was also enrolled. 





Name of Plan 
California Physicians’ Service 


Colorado Medical Service 
Group Hospital Service, Inc. 
Massachusetts Medical Service 
Michigan Medical Service 


Surgical Care, Inc. 


Western New York Medical Plan 
Community Medical Care, Inc. 
Medical and Surgical Care, Inc. 
Hospital Saving Association 


Medical Service Association 


*Estimated 





MEDICAL SERVICE PLANS OPERATED IN COOPERATION WITH 
BLUE CROSS PLANS (ENROLLMENT AS OF JANUARY 1, 1944) 
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Medical Service Assn. of Pa............ 
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Employed Total 
Subscribers Participants 
— 90,000* 
4,132 10,620 
5,592 11,569 
9,841 22,166 
250,709 608,655 
3,262 6,254 
7,362 16,015 
7,899 20,089 
21,085 37,561 
11,310 22,626 
18,066 39,371 
4,269 13,391 
3,086 8,717 
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Many Aspitals 
Cover Workers 
By Blue Cross 


A substantial number of hospi- 
tals now provide Blue Cross pro- 
tection as a perquisite of regular 
employment, according to a recent 
survey by the Commission staff. 
The study also revealed that several 
thousand employers now pay all or 
part of the monthly subscriptions 
for their workers and their de- 
pendents. All classes of hospitals 
are included among this group: 
large and small; urban and rural; 
voluntary, proprietary and govern- 
mental. 

The reasonableness of this policy 
arises from several factors such as: 
The common practice of furnishing 
hospital care to employees free or 
at substantial discounts; the im- 
portance of maintaining employee 
health at a high level; the desira- 
bility of including all hospital 
workers in the nation-wide social 
program supported by their em- 
ployers. 

The classification of hospital pro- 
tection as an “ordinary and neces- 
sary business expense” has led many 
private employers to contribute to- 
ward Blue Cross subscriptions. The 
practice has been further encour- 
aged by the demands of organized 
labor for health service protection 
in contracts of employment, as well 
as by the recognition by manage- 
ment that widespread coverage is 
desirable. 

The larger old-line insurance 
companies have for many years re- 
quired employer participation in 
the payments for group insurance 
protection. Likewise all proposals 
for social security extension to hos- 
pitalization benefits have assumed 
that employers would pay a portion 
of the costs. The practice has been 
stimulated recently by the ruling of 
the National War Labor Board that 
Blue Cross subscriptions are ex- 
cluded from “salaries and wages” 
under the provisions of the eco- 
nomic stabilization orders. 
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A WOMAN Blue Cross representative takes applications for Pentucket Mills, Haverhill, Mass. 


Women Prove Abthty as Field 
Representatives for 25 Plans 


A new career for women with ex- 
perience or a special interest in hos- 
pital care has appeared in work as 
field representatives for Blue Cross 
plans. At least 25 plans report the 
full-time employment of women for 
contacts with employers, personnel 
directors, labor leaders and other 
representatives of present and pros- 
nective subscribers. 

This practice is not entirely new; 
some plans have employed women 
for enrollment activity for as long 
as eight years. 

The candidates have been re- 
cruited from many fields: nurs- 
ing, hospital administration, social 
work, insurance, school teaching, 
newspaper reporting, and secreta- 
rial and hospital relations activities 
within Blue Cross plans. The varia- 
tion is as great as in the activities 
from which men employees were 
originally drawn. 

Part of the development results 
from the manpower shortage. But 


many Blue Cross executives are 
convinced that women are playing 
an important and permanent role 
in the promotion of voluntary hos- 
pital protection. No age group 
seems most effective. Maids and 
matrons do equally well, according 
to their individual capacities. 


The methods of work differ 
widely. Some women make original 
contacts only; others are restricted 
to follow-ups. Some establish new 
subscriber groups; others concen- 
trate upon re-solicitation. Some 
work individually; others are al- 
ways assigned as members of a crew, 
particularly for personal interviews 
with employees. 


As to salaries, most Blue Cross 
executives assert that payment is 
the same as for men who achieve 
equal results and assume equal re- 
sponsibility. A few admit, some- 
what wistfully, that the women rep- 
resentatives probably receive less 
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pay than equally effective male em- 
ployees. 

Several plans report that certain 
women have been more effective in 
obtaining and maintaining enroll- 
ment than any men who have been 
employed. All agree that the wom- 
en are “conscientious” in their 
tasks. Some comment upon the 
need for careful supervision of their 
work. 

As to being “temperamental,” it 
would appear that the women’s 
characteristics are about the same 
as those prevailing among success- 
ful or unsuccessful sales “men.” 
Their tact in servicing enrolled 
groups, by telephone or personal 
interview, is commented upon by 
several Blue Cross administrators. 

Many employers and personnel 
directors have been hesitant to re- 
gard woman as a fully authorized 
representative of a Blue Cross 
plan, particularly for the enroll- 
ment of groups predominantly 
male. But this reluctance has usu- 
ally disappeared if the explanation 
of Blue Cross is dignified, clear and 
to the point. 

Many women wear nurses’ uni- 
forms after an enrollment is actu- 
ally under way, but they are not 
appropriate for initial contacts with 
business executives or labor rep- 
resentatives. 

One limitation upon the use of 
women has arisen from the neces- 
sity of travel and irregular hours of 
work, especially evening calls at in- 
dustrial plants. But some plans re- 
port that even such assignments 
have been satisfactorily completed. 





STUDY ENROLLMENT 
POLICY IN ILLINOIS 


The Illinois Hospital Association 
has appointed a committee to con- 
fer with representatives of Blue 
Cross plans in enrolling subscribers 
within the state on general policies 
furthering prepaid hospital service. 

The committee will cooperate 
with the Blue Cross executives in 
an attempt to effect uniformity 
in subscribers’ benefits provided 
throughout Illinois, general prin- 
ciples underlying payments to mem- 
ber hospitals, specific designations 
of enrollment areas, service benefits 
in non-member hospitals, and gen- 
eral matters involving hospitals and 
public relations. 
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A WOMAN representative signs up workers 
right on the job in this busy industrial plant. 


Indiana and Flonda 
Plans Are Organized 





Two new Blue Cross plans have 
been established during the past 
month—the Florida Hospital Serv- 
ice Corporation and the Mutual 
Hospital Insuranee, Inc., Indiana. 


Both plans will be state-wide. 
Announcement of the formal estab- 
lishment of the two plans was made 
by Dr. C. Rufus Rorem in address- 
ing the session of hospital service 
plan representatives at the Tri- 
State Hospital Assembly May 10. 

Guy W. Spring, formerly assist- 
ant director of Hospital Care Corp., 
Cincinnati, has accepted the posi- 
tion of executive director of the 
new Indiana plan, effective May 15. 

According to Sister Mary Regi- 
nald Dexter, superintendent of Mt. 
Mercy Sanitarium, Dyer, the new 
plan expects to obtain 100 per cent 
participation by hospitals through- 
out Indiana. Headquarters city of 
the plan is Indianapolis. 

H. A. Cross is the executive di- 
rector of the newly established 
Florida Blue Cross plan, the Florida 
Hospital Service Corporation. 

Mr. Cross has resigned his posi- 
tion as administrator of Good Sa- 
maritan Hospital, West Palm Beach. 
He was formerly executive director 
of the Jewish Hospital, Louisville, 
Ky., and in 1942 he was president 
of the Louisville Hospital Council. 
According to Mr. Cross, the new 
Florida plan, with headquarters in 
Jacksonville, expects to start en- 
rollment of subscribers in the near 
future. 


Reciprocity of 
Benefits Topic 
Of Conference 


Equal subscriber benefits among 
the 77 Blue Cross plans was the 
theme of the conference of approxi- 
mately 100 hospital service plan 
representatives, at the ‘Tri-State 
Hospital Assembly, May 10-12. 

“If we are to have complete rec- 
iprocity of benefits, which is the 
goal of the Blue Cross plans,” said 
E. A. van Steenwyk, chairman of 
the Hospital Service Plan Commis- 
sion, “we must strive to maintain 
the rule, ‘once a subscriber, always 
a subscriber,’ meaning that a Blue 
Cross subscriber should be entitled 
to complete protection and equal 
service benefits, no matter where he 
is.” 

In discussing codperation of Blue 
Cross plans with hospitals, Thomas 
P. Cook, assistant director, Mich- 
igan Hospital Service, said that in 
reality all plan employees are work- 
ing for hospitals. He said the Blue 
Cross representatives receive far bet- 
ter recognition as agents of human- 
itarian institutions (the hospitals) 
than representatives animated by 
profit-making motives. 


L. R. Wheeler, executive secre- 
tary, Associated Hospital Service, 
Milwaukee, in discussing mainte- 
nance of subscriber service during 
present shortages, said that the 
most effective device they use in 
enrollment is a “Blue Cross Hos- 
pital Week” in the particular com- 
munity they are soliciting. In this 
way the Milwaukee plan enrolls all 
groups at one time, thus saving 
many man hours. Within two 
weeks’ time the plan enrolled 3,945 
members, under this system. 


At the joint conference of Blue 
Cross plans and hospital representa- 
tives Thursday, May 11, the Rev. 
John W. Barrett, director, Catholic 
Hospitals, and secretary, Plan for 
Hospital Care, Chicago, discussed 
the effect of compulsory health in- 
surance upon hospitals, and sug- 
gested that government participa- 
tion be limited to preventive activ- 
ities and care of the indigent. 
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Pleasantville 
Campaign Wins 


55% Enrollment 

















On March 10, the Associated 
Hospital Service of New York un- 


dertook to enroll the Community - 


of Pleasantville, New York. Previ- 
ously, the Readers Digest Publish- 
ing Company, largest employer in 
the community, had enrolled its 
employees and their dependents. 

The community campaign was 
started with an article in the March 
2 issue of one of the Pleasantville 
dailies, The Townsman, carrying 
the headline, ““Woman’s Club Spon- 
sors Community Enrollment in 
Blue Cross Plan.” This same paper 
carried stories throughout the sev- 
eral weeks’ campaign, reporting 
progress of the enrollment. 

The Woman’s Club of Pleasant- 
ville sponsored the program, and 
an enrollment brochure containing 
a letter signed by Mildred C. Bell, 
president of the club, urged the res- 
idents to join the New York Blue 
Cross plan. The brochure contained 
an application blank for new mem- 
bers and also one for old subscrib- 
ers, suggesting that they transfer to 
the Pleasantville group. These were 
distributed by “block captains,” 
who were presented on March 10 
with kits containing application 
forms and plan promotional ma- 
terial, along with instructions for 
covering the territory, collecting 
applications, and making reports to 
headquarters. The spot selected for 
headquarters was near the railroad 
station, in the center of the shop- 
ping district. 

A daily broadcast was presented 
over radio station WJZ. On April 
12, Mrs. Bell, chairman of the Hos- 
pitalization Committee, was fea- 
tured as “Woman of the Week” on 
Alma_ Kitchell’s “Woman's Ex- 
change.” An interview served to 
explain Blue Cross, its benefits and 
the reasons why the woman’s club 
was promoting it as a community 
service. 

A Blue Cross poster contest was 
held in the high school, and the 
winning posters were mounted on a 
















































The first applicant in the village 
enrollment was the shoemaker in 
the neighboring shop, with whom 
the campaign headquarters keys 
had been left by the building man- 
ager. He came in with the A.H.S. 
representatives who opened the of- 


display panel in one of the town’s 
leading drug stores. 

Every club and church woman’s 
group in Pleasantville heard about 
Blue Cross at some meeting, during 
or immediately preceding the cam- 
paign. (Eighty per cent of the Ro- 
tary Club members were already 
Blue Cross subscribers.) 

Several merchants donated their 
show windows for Blue Cross dis- 
plays, in which the life-size nurse 
cut-outs prepared by the Hospital 
Service Plan Commission were fea- 
tured. 

The local moving picture theater 
cooperated by showing the Blue 
Cross movie, “The Common De- 
fense,”’ on March 12 and 13. A spe- 
cial “trailer” was added to the 
movie: “Special Community Enroll- 
ment by Hospitalization Commit- 
tee of Pleasantville. Apply Local 
Blue Cross Headquarters.” 

The criteria for family count in 
the enrollment was the number of 
water meters in the area—about 
1,300. At the end of the campaign, 
55 per cent of the families were en- 
rolled through the village group. 
Payments for the Pleasantville Com- 
munity Group will be made di- 





fice the first morning, and filed his 
application in the first five minutes 
of the campaign. 

Here he receives his application 
form from Mrs. Bell, chairman of 
the Hospitalization Committee. 


rectly to the New York Blue Cross 
plan, quarterly, semi-annually, or 
annually, as the individual prefers. 





GOVERNOR VISITS BLUE CROSS 
BOOTH AT LABOR PARLEY 


Gov. Edward Martin of Pennsyl- 
vania was one of those who re- 
ceived a brochure at the Blue Cross 
booth in Irem Temple, Wilkes- 
Barre, when he visited the convoca- 
tion hall for delegates of the Penn- 
sylvania Federation of Labor’s 43rd 
annual convention last month. The 
booklet, entitled “Working To- 
gether—Labor and Industry, Our 
Blue Cross Plan, Our Hospitals,” 
contains endorsements from the 
mayor of Wilkes-Barre and execu- 
tives of several labor unions. 

Hospital Service Association of 
Northeastern Pennsylvania sent 
representatives to the convention 
who received close codperation and 
assistance from Federation officials, 
the Central Labor Union and local 
affiliates of the American Federa- 
tion of Labor, all of whom thanked 
the plan for a “worthwhile contri- 
bution” to the convention. 
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“Reporting ‘from Washin elon 


American Hospital Association 


WARTIME SERVICE BUREAU, 1705 K. Street, N. W., Washington, D. C. 


G. I, Bill May Add 100,000 
VETERANS’ BEDS 


HE omnibus veterans’ benefits 

bill, also known as S. 1767 and 
as the G.I. Bill of Rights, at the 
time of this writing had just passed 
the House on a unanimous vote and 
was headed toward a conference 
committee where differences be- 
tween House and Senate versions 
were to be compromised before sub- 
mission to the President. 


Of particular interest to volun- 
tary hospitals is Title I, wherein 
provision is made for hospitaliza- 
tion and medical care of disabled 
war heroes. As passed by the Senate 
in its original form, this bill appro- 
priated $500,000,000 for the con- 
struction of additional hospital fa- 
cilities. 

In the house, however, this ap- 
propriation clause was taken out 
and in its place went a clause 
recommending the appropriation 
“from time to time of such sums as 
may be necessary for the construc- 
tion of additional hospital facili- 
ties.” In proposing the alternative, 
Representative Bennett Clark of 
Missouri expressed the fear that a 
half billion for new hospital beds 
might not be enough. 


In an earlier communication to 
Congress, General Hines of the Vet- 
erans Administration had laid out 
these figures: Veterans beds already 
in existence and appropriated for 
number 100,000; it is expected that 
the Veterans Administration will 
inherit from the armed services an- 
other 100,000 beds; it is anticipated 
that the peak of veteran hospitaliza- 
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tion as a result of World War II 
will require a third 100,000 beds. 


Although the building of these 
new beds probably would be spread 
over a generation, the half billion 
appropriation under discussion pre- 
sumably would be used to finance 
this program. 


Up to this point, the thinking of 
Congress with respect to a vast ex- 
pansion of the veterans’ hospital 
system probably is reflected in the 
May 17 remarks of Representative 
Overton Brooks of Louisiana: 


“This bill gives the Veterans Ad- 
ministration full authority to build 
the additional facilities which may 
be needed from time to time, sub- 
ject only to the necessary appropria- 
tions. The new hospitals to be built 
when needed should be made of per- 
manent material, and they should 
be as fine as engineers can devise 
and money can buy. They should 
be built throughout the length and 
breadth of the land where they are 
needed; and in locating them ref- 
erence should be made to the cli- 
mate, geographical advantages and 
general environment.” 

Other legislative developments: 

H.R. 4663, introduced by Repre- 
sentative A. L. Miller of Nebraska, 
proposes to transfer the functions of 
the Children’s Bureau of the Depart- 
ment of Labor to the U. S. Public 
Health Service, and give to the fed- 
eral Security administrator certain 
powers previously vested in the sec- 
retary of labor. 


Representative Miller seeks to 
transfer all health phases, including 


industrial hygiene, to the federal se- 
curity administrator and the U. S. 
Public Health Service, and would 
transfer all appropriations and unex- 
pended balances as well as personnel. 
Mr. Miller, a former director of the 
Nebraska State Health Department, 
advocates this action as a means of 
eliminating duplication and confusion 
in the promotion of better public 
health, and believes his bill will be 
strongly supported by State and local 
health authorities. 


H.R. 4760, introduced by Represent- 
ative Lane, Massachusetts, provides 
that any member of the land or naval 
forces who is or has been a registered 
male nurse, and who is performing 
duties as a nurse comparable to the 
duties performed by members of the 
Army Nurse Corps (female) or Navy 
Nurse Corps (female) shall be ap- 
pointed to the relative rank of sec- 
ond lieutenant in the Army or en- 
sign in the Navy, as the case may be. 


S. 1851, introduced by Senator 
Thomas of Utah, proposes to estab- 
lish a division in the U. S. Public 
Health Service for the investigation 
and control of tuberculosis. 

In a special report to the Senate, 
the Pepper subcommittee of the 
Committee on Education and La- 
bor, which has been studying war- 
time health and education prob- 
lems, stated that the hardships 
imposed on the so-called white col- 
lar workers “greatly exceed those 
borne by other groups.” In order to 
correct these inequities the follow- 
ing recommendations are made: 


1. That the “present inflationary 
trend” be checked by institution of 
even more rigid price controls. 


2. That the War Labor Board 
cease applying the “little steel’ for- 
mula to substandard wages and sal- 
aries, and that a sound, simple, and 
expeditious procedure for raising 
such wages and salaries be devel- 
oped by the board. As a concréte 
proposal, the committee suggests the 
removal of all controls from in- 
comes of $200 or less a month for 
heads of families, and $150 or less 
per month for unmarried persons. 
Employers should be permitted to 
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CUTTER LIQUID PLASMA OR SERUM 


When the doctor orders Normal Human Plasma 
or Serum, you know one thing for sure: there’s 
no time to waste. No time to spend fumbling with 
fancy gadgets and equipment. 

With Cutter Plasma or Serum, all you do is plug 
in the injection tubing or filter and it’s ready for 
your patient. Moreover, in addition to their utter 
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simplicity is the assurance of their safety, tested 
and re-tested with the meticulous care of one of 
America’s oldest biological laboratories. 

Is your drug room equipped with Cutter Liquid 
Plasma or Serum — for emergencies ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO « NEW YORK 
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raise salaries or wages to these levels 
without application of any kind to 
the board, the committee believes. 


3. That state, county, and mu- 
nicipal governments increase the 
salaries of their low-paid workers; 
that special attention be given to 
increasing the salaries of teachers; 
and that if these adjustments are 
not effected the federal government 
provide relief for such workers 
through higher income-tax exemp- 
tions. 


4. That social security and pub- 
lic assistance benefits be increased 
and extended in accordance with 
recommendations made by the So- 
cial Security Board. 


CIVILIAN GOODS 

Three top war agency heads, Eco- 
nomic Stabilization Director Fred 
M. Vinson, War Production Board 
Chairman Donald M. Nelson, and 
Price Administrator Chester Bowles, 
are considering a comprehensive 
program designed to increase pro- 
duction of civilian fabrics. A survey 
has been prepared which calls for, 
among other things, increasingly 
rigid control over production of 
cotton textiles either through ex- 
tension of existing preference rat- 
ing’system to the entire field of gray 
goods, or through a direct alloca- 
tion system. 

WPB Chairman Nelson’s policy 
with respect to civilian production, 
both now and in the reconversion 
period, is that it shall be kept at 
the highest level compatible with 
effective prosecution of the war, 
and that decisions affecting it shall 
be made in the public interest 
rather than that of any given in- 
dustry. 

An Advisory Committee for Civil- 
ian Policy has been set up within 
WPB to help in working out pol- 
icies for guiding the nation’s econ- 
omy through the period of read- 
justment and reconversion. Quality 
improvement in some lines may be 
expected by civilians since WPB 
is allowing manufacturers to aban- 
don use of substitutes and to re- 
sume use of regular materials. This 
means steel springs in beds and fur- 
niture, improved tools, etc. 

The WPB Requirements Com- 
mittee, which is responsible for 
quarterly allocations of materials 
among all claimant agencies, has 
been placed in charge of Charles 


E. Wilson. This action was taken 
by Donald M. Nelson, Chairman, 
WPB, by administrative order trans- 
ferring all the functions formerly 
centered in the office of the pro- 
gram vice-chairman to the office of 
the executive vice-chairman, headed 
by Mr. Wilson. 

The effect of the change probably 
will not be determined until the 
requirements committee meets 
within the next few weeks to allo- 
cate materials for the third quarter. 
As head of the requirements com- 
mittee, Mr. Wilson will be prima- 
rily responsible for considering the 
materials claims of the various war 
agencies, including the Office of Ci- 
vilian Requirements, and deciding 
how the various programs shall be 
balanced. 

Mr. Wilson is represented as will- 
ing to compromise on a civilian 
program if it can be accomplished 
without interference with military 
programs. This should close the 
controversy over resumption of ci- 
vilian goods production before the 
end of the war with Germany. 


The Truman Committee and 
many persons in industry have felt 
that a considerable expansion of ci- 
vilian goods production is quite 
feasible. Where manpower and ma- 
terial are available, and where they 
are definitely not needed for war 
production in local or nearby 
plants, they may be freed for civil- 
ian work. Where WPB finds a local 
surplus of labor available, permis- 
sion could be given to local manu- 
facturers to resume production of 
essential civilian goods, using mate- 
rials that are available for the pur- 
pose. 

Staff Memorandum No. 42-A on 
Civilian Products, issued recently 
by WPB, eases the ban which in 
recent months has prevented the 
expansion of civilian output. 

Hospitals will be most concerned 
with the activities of the Office of 
Civilian Requirements. This office 
will have the responsibility for 
pointing out civilian needs, includ- 
ing the need for the manufacture of 
essential hospital items now short 


of. supply. 


CONSOLIDATION 

Effective May 1, Harold D. Smith, 
director of the Bureau of the 
Budget, consolidated the hospital 
activities of the bureau into a single 


administrative unit designated as 
the Hospital Section, consisting of 
an Estimates Group and a Manage- 
ment Group. Fred A. McNamara, 
formerly chief of the business man- 
agement section of the Division of 
Administrative Management, has 
been appointed chief of the hospi- 
tal section. Harry H. Graef Jr. has 
been designated as head of the Esti- 
mates Group and Leroy D. Gifford 
as head of the Management Group. 

The organization of this segment 
of the bureau’s work on a func- 
tional basis, is designed to enable 
the bureau to deal more effectively 
and constructively with the budge- 
tary requirements, management 
problems, and operating programs 
of the federal system of hospitals 
which at the present time comprises 
nearly 1,000 hospitals in the conti- 
nental United States, operated by 
eight federal agencies. 


WAR FOOD ADMINISTRATION 
While the WFA has reserved 50 
per cent of the June butter produc- 
tion for war uses, prospects of civil- 
ians receiving a fairly steady supply 
of dairy products throughout the 
remainder of the year are excellent. 
WFA’s June butter purchases will 
enable the armed forces and gov- 
ernment war agencies to obtain 
enough butter during the heavy 
producing summer months to meet 
most of their needs during the win- 


ter of 1944-45. 

To make the most of the June 
output of milk and cream, the 
WEA will permit milk dealers in 
all metropolitan areas to sell as 
much cream and milk by-products 
as they sold in 1943, under FDO 79, 
which established milk sales areas. 
Dealers have been limited to not 
more than 75 per cent of the 
amount sold last June. 


Following last year’s procedure, 
WEA has promised ice cream man- 
ufacturers that they will be allowed 
to exceed their quota of milk solids 
during the summer months if they 
reduce their usage by a like amount 
during the months following. This 
adjustment will take care of the 
peak milk production of the sum- 
mer months and provide more ice 
cream and milk sherbet. WFA an- 
nounced recently that an additional 
15,000,000 gallons of these frozen 
dairy foods may be manufactured 
this season. 
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Medical Review 
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PEINICILLIN: SUPPLT 


ISCOVERED IN 1929, first prepared 
D in a purified form in 1940, 
used clinically for the first time in 
1941, with commercial production 
starting later in the same year, and 
then made available to the hospi- 
tals of the United States in limited 
quantities on May 1, 1944—that 
briefly is the history of penicillin. 

In less than three years American 
scientific and productive genius has 
brought it from a substance difficult 
to produce and with little knowl- 
edge of its uses and limitations, to 
a product now available in quanti- 
ties not only sufficient to meet the 
urgent needs of our armed forces 
but also to answer at least part of 
the civilian demands. Also in this 
time its usefulness has been estab- 
lished for more than a score of con- 
ditions, based on careful studies of 
more than 3,000 cases. And all of 
this was accomplished under war- 
time conditions! 

On May 1 the Office of Civilian 
Penicillin Distribution of the War 
Production Board advised every 
hospital in the United States that 
limited supplies of penicillin are 
available for limited civilian medi- 
cal use. With that notice went de- 
tailed instructions regarding its dis- 
tribution, the limitations pertain- 
ing to its use and a list of hospitals 
that had been selected as regional 
depots. 

Any hospital that did not receive 
this information may obtain it from 
the Office of Civilian Penicillin Dis- 
tribution, War Production Board, 
226 W. Jackson Blvd., Chicago 6, 
Ill. 

Certain portions of the instruc- 
tions sent out from Chicago should 
be emphasized. The present method 
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of distribution is “an interim pro- 
cedure for penicillin distribution, 
to continue until ample supplies 
are available. ... It was considered 
impossible to make distribution to 
all hospitals directly during the ini- 
tial phase. 

“Supplies will not be adequate at 
first for complete distribution to 
hospitals, nor to wholesalers and 
prescription pharmacies. . . . These 
designated hospitals receiving peni- 
cillin will be the local depots for 
further distribution of the drug as 
well as a source of supply for their 
own requirements. They should 
recognize the request of other hos- 
pitals and, if the need is estab- 
lished, should to the best of their 
ability in consideration of their 
supply on hand, furnish penicillin 
for purchase by such other hos- 
pitals. 

“In the event a hospital not on 
the designated list is unable to ob- 
tain penicillin from a designated 
depot hospital in its area, such hos- 
pital may communicate directly 
with the Director, Office of Civilian 
Penicillin Distribution, 226 West 
Jackson Blvd., Chicago 6, Ill., who 
will endeavor to provide the peni- 
cillin so requested either by trans- 
fer of stock from some other hospi- 
tal or direct from a manufacturer 
in the established method. . . .” 

A quota will be established for 
each depot hospital for each month 
and orders against this quota will 
be submitted on prescribed pur- 
chase order blanks to the Chicago 
office. There they will be approved 
and transmitted on the same day to 
one of the penicillin manufacturers 
for delivery. No orders may be 
placed direct with the manufac- 


turer. When an approved order has 
been received by a manufacturer it 
becomes a commercial order and 
all transactions from that point on 
are directly between the hospital 
and the manufacturer. Non-depot 
hospitals will obtain penicillin from 
depot hospitals, paying on delivery 
or being billed for it by the depot 
hospital in the latter’s customary 
manner. 

Each depot hospital is asked to 
purchase all or a part of its monthly 
quota on the first of each month or 
as soon thereafter as is possible. It 
is not necessary to purchase all of 
the monthly quota at one time but 
no unused portion of the quota for 
one month will be carried forward 
to the next month. 

As more penicillin becomes avail- 
able more hospitals are being added 
to the list of depot institutions. 

There will be some variations in 
the price of penicillin but “the Di- 
rector of the Office of Civilian Peni- 
cillin Distribution will endeavor 
insofar as possible to equalize the 
cost to hospitals by alternating the 
various manufacturers’ products to 
respective hospitals.” 

For the present, each depot hos- 
pital receiving penicillin shall use 
it only in accordance with the in- 
structions and recommendations 
provided by the Office of Civilian 
Penicillin Distribution. Hospitals 
other than depot institutions, al- 
though obtaining supplies from the 
latter, are bound by these instruc- 
tions and recommendations. The 
latter may be modified by later de- 
velopments. Such changes will be 
announced. 

“When the supply of penicillin 
for civilian use increases to the 
point where it is considered ample, 
this procedure will be discontinued 
and all manufacturers will employ 
their respective methods of commer- 
cial distribution through whatever 
channels they prefer.” 

Dr. John N. McDonnell, director 
of the Office of Civilian Penicillin 
Distribution, Chicago, says that a 
careful reading of and adherence to 
the instructions and recommenda- 
tions from his office will avoid any 
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€d...THESE DINING TABLES AND CHAIRS 


TABLES BUILT LIKE THIS 


Table legs fasten solidly to side rails with 
heavy, square-head bolt and locking plate 
with right-angle flanges which fit into rail 
slots. This K. D. construction permits stor- 


ing a large number of tables in a small space, 


making them available for emergency use. 


18 Specialized Departments 


Surgical Dressings 
Instruments 
Sutures 
Needles, Syringes, Thermometers 
ubber Goods 
Hospital and Laboratory Glassware 
Surgical Glassware 
mamelware 
Linens 
Garments 
Traywares 
Paper Goods 
Lamps 
Tuberculosis Sanatorium Supplies 
Maternity Supplies 
; Furniture 
Equipment for Surgery and Operating 


oom 
Smallwares and Specialties 
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ARE -$uaclable NOW/ 


Solidly built of selected, kiln-dried hardwood, these compact, space-sav- 
ing dining tables (and the chairs to go with them) are available for 90- 
day delivery. Tables are supplied in 30” x 30” and 36” x 36” sizes, 
choice of Honey Maple Finish or Walnut Finish. Table top is 13/16” solid 
hardwood, with a %” overhang. Hardwood legs 24%” x 24%” at rail taper 
to I-%”, well-rounded, at bottom. Legs are K.D. construction, attached as 
illustrated at left, and are equipped with silent domes. Four-coat finish 
is sanded between coats and oil-rubbed . . . a long-lasting, carefully ap- 
plied finish that will stand hard service. Tables are 30” high. . . Selected, 
kiln-dried hardwood chairs have steam-bent back and back post, shaped 
for strength and comfort. Saddle seat, 16” wide by 16%” deep, is bolted 
to back post and reinforced with angle iron. Overall height of chair: 33%’. 
Two beautiful finishes, to match tables, as described above. Practical, sub- 
stantial, durable. Tables and chairs shipped f.o.b. factory, Sheboygan, Wis. 


WILL ROSS, Inc. 


Quality Hospital Supplies 
MILWAUKEE FP) WISCONSIN 

















difficulties in the carrying out of 
the program. 


SrupiEs with guinea pigs inocu- 
lated intradermally with virulent P. 
pestis or infected with plague by 


Siti, Oth Sites end 


treated with sul- 
And Plague fadiazine, indi- 


cate that this drug may be of great 
value in the therapy of bubonic 
plague in man previous to the de- 
velopment of bacteremia, N. E. 
Wayson and Margaret C. McMahon 
report in Public Health Reports for 
March 24. 

In the study 15 guinea pigs were 
inoculated intradermally with viru- 
lent P. pestis and developed plague. 
Thirteen recovered after treatment 
with sulfadiazine and showed no 
evidence of infection at necropsy 
when killed 21 days after inocula- 
tion. One died with sulfonamide 
crystals in the kidneys. 

Thirteen untreated controls died 
of plague after similar inoculation. 
Eleven animals infected with plague 
by flea bites developed the disease 
but seven recovered under treat- 
ment with sulfadiazine and showed 
no evidence of the infection at nec- 
ropsy 21 days after inoculation. 
Nine untreated controls developed 
the disease and died. 

The study showed that drug 
treatment should begin as soon as 
the characteristic buboes and fever 
have developed and should con- 
tinue through the febrile period. 


RESUSCITATION OF the drowned 
is not merely working the bellows 
of the lungs but a fight to revive 
cold asphyxiated 
nerve cells by 
a circulation of 
warm blood oxygenated by moving 
lungs,” Frank C. Eve, M.D., Hull, 
England, declares in The Journal 
of the American Medical Associa- 
tion for April 1. “Our old comfort- 
able confidence in Schafer’s method 
has been roughly shaken,” he con- 
tinues, adding that Silvester’s meth- 
od (extending the arms and then 
_ compressing the chest with them) is 
in many ways better, and his re- 
cently developed rocking method 
seems more promising still. 

In the latter method the patient 
is placed face down on any surface 
that can be rocked in the manner 
of a seesaw. This method has been 
adopted by the British Royal Navy 


Resuscitation 
of Drowned 
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and Schafer’s method is used 
promptly and until rocking can 
actually begin, Dr. Eve says. 

“The term artificial respiration,” 
he declares, “‘seems dangerously mis- 
leading because it focuses attention 
on ventilating the lungs. I submit 
that resuscitation is actually a trin- 
ity of ventilation, circulation and 
warmth directed to supplying warm 
blood, oxygenated by moving lungs, 
to the microscopic nerve cells 
which maintain respiration and 
tone. These are situated where 
brain and spinal cord unite and 
can (J found) be paralyzed by cold 
and quickly revived by warmth... . 
Probably in the future the merits of 
rival methods of resuscitation will 
be judged more by their effects on 
the circulation than on ventilation, 
which is so much easier to produce 
and to measure. For air in the lungs 
is useless unless the oxygenated 
blood is conveyed to the dying 
nerve cells... .” 


Dr. Eve says that the Schafer 
method depends entirely on the 
elastic tone of muscles for inspira- 
tion when the pressure of the hands 
is taken off the patient’s back. This 
tone is not present except in milder 
cases. He concludes his paper with 
the admonishment that ‘“Uncom- 
placently we must all ‘go to school’ 
again. More experiments are badly 
needed: resuscitation is in the melt- 


ing pot.” 


EvIDENCE indicating that trans- 
fusions of blood from donors who 
had received vitamin K may have 


: mee 
Curbing Fatal definite value in 


preventing im- 
Hemorrhages diate “hem- 


orrhagic death” or in controlling 
hemorrhage until there has been 
regeneration of sufficient hepatic 
tissue for essential functions is re- 
ported in a recent issue of the Ar- 
chives of Internal Medicine by Ma- 
jor Roy E. Kinsey, Medical Corps, 
Army of the United States. 

He says that five cases of acute 
yellow atrophy of the liver with 
hemorrhagic tendencies occurred in 
a series of 663 cases of intrahepatic 
jaundice. Four of the patients were 
given transfusions of blood from 
donors who had received vitamin 
K, with a remarkable effect in con- 
trolling the bleeding tendencies. 
Major Kinsey points out, of course, 
that the small number of cases, 








variations in the preparation of the 
donors and the necessity of using 
two different technics in determi- 
nations of prothrombin prevent any 
specific conclusion. 


INDICATIONS THAT a test of the 
external function of the pancreas 
may become an important diag- 
nostic procedure 
The Pancreas are reported in 
In Diagnosis a paper by Louis 
Bauman, M.D., and Allen O. Whip- 
ple, M.D., New York, in a recent 
issue of The American Journal of 
the Medical Sciences. Discussing 
their findings on the diagnostic 
value of pancreatic function tests 
in surgically treated patients, the 
two investigators determined the 
reaction and ferment concentration 
of the pancreatic juice in about 150 
patients. 

They found that mecholyl injec- 
tion induces the secretion of a rela- 
tively concentrated pancreatic juice 
which is well adapted for ferment 
determination. Functional disturb- 
ances of the external secretion of 
the pancreas may occur without 
demonstrable histologic changes in 
the organ. Painless obstructive jaun- 
dice with normal pancreatic fer- 
ments favors the diagnosis of car- 
cinoma of the bile duct. 

In tumor of the ampulla, normal 
ferments may be obtained if the 
pancreatic duct enters the duo- 
denum separately or if there is an 
accessory duct of Santorini. Pain- 
less obstructive jaundice with di- 
minished or absent ferments favors 
the diagnosis of carcinoma of the 
pancreas. 


“On THE BAsIs of the prevalence 
rates found in this study,” Harold 
F. Dorn, senior economist, United 

States Public 
Cancer in Health Service, 
United States says in a recent 
issue of Public Health Reports in 
the third and final section of a pa- 
per on illness from cancer in the 
United States, “it is estimated that 
there are about 475,000 to 500,000 
persons under treatment for cancer 
at any given time in the United 
States. About 300,000 new cases .of 
cancer are diagnosed for the first 
time during each year. 

“In addition to these cases are 
those who have been treated and 
cured as well as those with an un- 
diagnosed tumor. The number in 
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JOSEPH LISTER (1827 - 1912) 
. . » founder of antiseptic 
surgery ... first to intro- 
duce the aortic tourniquet, 


the wire needle, the ear 


Sculpture by “~ . Pm oY hook, the sinus forceps, the 
Max Kalish, A.N.A . Se ; : 
for the collection of : . 4 urethal bougies. 
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The development of “SR” Standard 

Surgeons’ Gloves has kept pace with the ad- 

vance of surgery .. . resulting in ever finer and more durable textures. 
and the highest tactile sensitivity. Because “SR” Standard Surgeons’ 
Gloves incorporate every vital detail of improved techniques, they are 


the choice of todays’ leading surgeons. 


“SR” Standard Surgeons’ Gloves 
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the latter two categories is un- 
known.” 


A WELL CONTROLLED study during 
an epidemic of measles in Iceland 
in 1943 indicates that convalescent 
serum may be 
useful not only 
as a complete 
protection against the disease but 
also as a means of treatment, Niels 
Dungal, M. D., of the Department 
of Pathology and Bacteriology, Uni- 
versity of Iceland, Reykjavik, re- 
ports in The Journal of the Ameri- 
can Medical Association for May 6. 

Of 203 persons given convales- 
cent serum, 139, or 70 per cent, re- 
mained symptom free. Most of the 
others got the disease in a consider- 
ably milder degree than those not 
protected. The duration of the pro- 
tection may last as long as 36 days. 


Convalescent 
Measles Serum 


OnE oF the great scourges of the 
orient—Asiatic cholera—may be sub- 
dued. Of 22 patients with the dis- 

ease who were 
Asiatic treated with sul- 
Cholera f ‘di 
aguanidine, 21 
were cured in a short time, Joo-se 
Huang, M. B., Kweilin, Kwangsi, 
China, reports in The Journal of 
the American Medical Association. 
He says the mortality rate in vari- 
ous clinics in China has ranged 
from 20 to 60 per cent. 


THe New York Zoological So- 
ciety and the Departments of Gyn- 
ecology and Pathology of the Jewish 


Memorial Hos- 
Breed African : 

pital, New York, 
GEES. =e wade ar. 


rangements to breed African frogs, 
Xenopus laevis, used as a test for 
the diagnosis of pregnancy.. The 
outbreak of the war made difficult 
the importation of these animals 
and this program is expected to 
make large numbers of them avail- 
able within a short time. 


FRoM A stupy of 278 surgical pa- 
tients, Karl A. Meyer, M.D., and 
Donald D. Kozoll, M.D., Chicago, 


. , advise in a re- 
reatment o cent issue of 


Hypoproteinemia Surgery, Gyne- 


cology & Obstetrics that the combi- 
nation of amino acids and whole 
blood as a means of treating hypo- 
proteinemia warrants further use. 
They explain that hypoproteinemia 
is a common result of surgical dis- 
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ease as such, as well as the result 
of operative procedures which drain 
the protein deposits of the body. 
The two men made a study in 
which the plasma protein was de- 
termined in 278 surgical patients 
and the influence of surgery on the 
plasma protein levels was observed 
in 193 of these. Hypoproteinemia 
was encountered most frequently in 
bleeding peptic ulcers, carcinomas 
of the gastrointestinal tract, bowel 
obstruction, and intestinal fistulas. 
The hypoproteinemia in peptic 
ulcer patients was corrected by lib- 
eral amounts of blood, blood plas- 
ma, and amino acids. 
Hypoproteinemia in carcinoma 
of the gastrointestinal tract, bowel 





obstruction, and intestinal fistulas 
was aggravated by surgery. It im- 
proved markedly if intensive ther- 
apy was employed. 

Of 32 fatal cases, 18 showed 
either a hypoproteinemia before or 
after surgery. The incidence of 
plasma protein rise was related to 
the amount of whole blood, plasma, 
or amino acids, and combinations 
thereof administered. Consistent 
improvement was seen when 2,000 
cc. or more of blood alone or in 


‘combination with plasma or amino 


acids was given. 

Whole blood appears to improve 
plasma protein more than does 
plasma, due to the value of hemo- 
globin as a protein source. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service. 








A” THE BEGINNING Of February the 
mortality rate in large cities 
and presumably in other areas had 
returned to its normal level after 
the influenza epidemic of Decem- 
ber-January 1943-44. However, since 
about the middle of March the 
weekly mortality in large cities in 
1944 has been slightly above the 
three-year average for correspond- 
ing weeks. Since no reliable popula- 
tion estimates are available for 
these cities it is impossible to say 
whether this represents a real excess 
in the rate of mortality. 

Reports from state registrars for 
the first quarter of 1944 indicate 
low infant mortality rates in all 
three months, as compared with the 
same months of 1943 and 1942. Ma- 
ternal mortality has also been on a 
very favorable level. Birth rates 
which reached a maximum in 1943 
are slightly lower in the first quar- 
ter of 1944 than in corresponding 
months of 1943, but they are still 
above rates for 1942. 


Meningococcus meningitis, which 
was exceptionally high throughout 
1943, has continued high in 1944. 
During the first four months of 1944 
about 9,000 cases, or nearly 500 
cases per week, have been reported. 
The 9,000 cases represent nearly 
1,000 more than were reported in 







.the same period of last year, but 


the excess occurred in January and 
February; March reports were about 
the same as in 1943 and April re- 
ports were 15 per cent below 1943. 
However, the number reported in 
April 1944 was about nine times 
the expectancy as based on the pre- - 
ceding five years. 


Scarlet fever has been definitely 
above expectancy in 1944. Some- 
what more than 100,000 cases of 
scarlet fever have been reported 
since the first of the year and the 
cases for April 1944 were 70 per 
cent above those for January 1944. 
Every one of the four months of 
this year was above the correspond- 
ing month in 1943. While all geo- 
graphic sections showed high scarlet 
fever reports, the Pacific States 
showed the greatest relative increase 
above the five-year expectancy. 


Measles reports have totaled some 
425,000 cases for the first four 
months of this year, as compared 
with about 310,000 in the corre- 
sponding period of 1943; each of 
the four months of 1944 was above 
the corresponding month of 1943. 
The April report represented an ex- 
cess of 30 per cent above the five- 
year expectancy and go per cent 
above the reports for April of 1943. 
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insulin action 
conforming to the 






patient’s needs 


A single injection 


‘weLLCOME’ GLOBIN INSULIN wits zinc 


@ The diabetic’s insulin requirements are not static but change as the pa- 
tient goes through the day. ‘Wellcome’ Globin Insulin with Zinc is timed 
to conform to the patient’s needs, providing rapid onset of action at the 
start of the day, a continuing effect to meet the peak demands of afternoon 
and early evening, and a waning of action at night when requirements 
diminish. Because of this unique type of action, a single injection daily 
will control many moderately severe and severe cases of diabetes. Nocturnal 
insulin reactions are rarely encountered. Globin Insulin is comparable to 
regular insulin in its freedom from allergenic skin reactions. ‘Wellcome’ 
Globin Insulin with Zinc, an important advance in diabetic control, was 
developed in the Wellcome Research Laboratories, Tuckahoe, New York. 
U. S. Pat. No. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 
“Wellcome” Trademark Registered 


i val Literature on request 
BURROUGHS WELLCOME & CO. {<*° 9-11 East 41st Street, New York 17, N. ¥. 








































































Name Secretaries 
For Two Councils; 
Brings Total to 6 


Fulfilling the program under- 
taken following the Buffalo conven- 
tion last year, the American Hospi- 
tal Association has appointed two 
more executive secretaries to its 
councils. —The new secretaries are 
Dr. Hugo V. Hullerman, for the 
Council on Professional Practice, 
and F: Hazen Dick, for the Council 
on Administrative Practice. Ap- 
pointment of a seventh man as sec- 
retary for the Council on Hospital 
Planning and Plant Organization 
is yet to be made. 

Dr. Hullerman has been chief of 
the division of maternal and child 
hygiene of the Illinois Public 
Health Department. He is a gradu- 
ate of the University of Minnesota 
medical school and received a mas- 
ter of science degree in public 
health from the University of Mich- 
igan in 1938. 

Mr. Dick has been administrator 
of the Louisville (Ky.) General 
Hospital and Waverly Hills Sana- 
tarium. He attended the University 
of Michigan and has been in hos- 
pital work since 1917. 

Both men are expected to assume 
their new duties between June 15 
and July 1. 

Other secretaries named under 
the provisions of the program are: 
J. R. Clark, Council on Govern- 
ment Relations; Kenneth William- 
son, Council on Association Devel- 
opment; Jon Jonkel, Council on 
Public Education, and Felix La- 
mela, Council on International Re- 
lations. 
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Archie O. Johnson Heads 
North Dakota Association 


Archie O. Johnson, administrator 
of the Bismarck Evangelical Hospi- 
tal, Bismarck, was elected president 
of the North Dakota Hospital As- 
sociation at its annual meeting, 
which drew a heavy attendance in 
Fargo May 3g and 4. 

Other officers of the association 
are: 

First VICE PRESIDENT, Sister M. 
Michael, superintendent of Mercy 
Hospital, Valley City; Seconp VIcE 
PRESIDENT, Sister Andriette, superin- 
tendent, St. Alexius Hospital, Bis- 
marck; SECRETARY, J. C. Lund, ad- 
ministrator, Trinity Hospital, Minot, 
and TREASURER, J. T. Tollefson, busi- 
ness manager, St. Luke’s Hospital, 
Fargo. 
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WAR PRODUCTION BOARD RELEASES 


PENICILLIN WITHOUT CONSULTATION 


A dramatic and historic incident 
was the War Production Board’s 
sudden announcement on April 29 
that penicillin would be made 
available for civilian use through 
a selected list of 1,000 depot hospi- 
tals. Three days later the list of 
hospitals was announced. 

To advise it in this undertaking, 
the War Production Board picked 
a panel of “authorities,” among 
whom there was no one with ad- 
ministrative experience in hospitals 
nor one with authority to speak for 
hospitals as a group. After distribu- 
tion was well under way, William 
Brines, chief of the Hospital Sec- 
tion, WPB Government Division, 
was appointed to the panel. 

Inquiry at the Chicago Office of 
Penicillin Distribution disclosed the 
fact that this by-passing of the hos- 
pital associations, and the joint 
committee representing them in 
other dealings with the government, 
was not an oversight. 

The decision had been reached 
in advance to deal directly with in- 
dividual hospitals. No literature 
was sent to the hospital associations 
at the time of announcement. 

A canvass of Association mem- 
bers in several sections of the coun- 
try revealed some confusion and 
some cases of local embarrassment. 
In one West Coast city, several 
smaller hospitals were placed on 
the original list, while the largest 
was left off. In one section of Penn- 
sylvania, several larger centers with 
good hospitals were ignored, and 
these hospitals were obliged to ap- 
ply to their smaller and less well 
known neighbors for penicillin. 

On the basis of their early experi- 
ence, some administrators found 
the system as established entirely to 
their satisfaction. Following are 
suggestions from others for improv- 
ing the procedure: 

1. Non-depot hospitals should have 
been informed of the names of near- 
by depot hospitals. 

2. Depot hospitals should not be re- 
quired to take the financial loss in 
any failure to receive payment from 
non-depot hospitals. 

3. Manufacturers should accept for 
credit all out-dated penicillin. 

4. Non-depot hospitals should have 
had instructions on applying to depot 
hospitals—whom to deal with and 
how to prove the need for penicillin. 

Some administrators of depot 
hospitals wondered about the justi- 








fication of marking up the price of 
penicillin dispensed to other hos- 
pitals—not to make a profit but to 
share possible losses. 

The Office of Penicillin Distribu- 
tion added steadily to the list of 
depot hospitals during May. Set up 
on a temporary basis, it hoped to 
have all hospitals supplied and 
to go out of business by midsum- 
mer, after which hospitals will deal 
with their regular suppliers for 
penicillin under War Production 
Board price ceilings. It was gen- 
erally expected that prices will fall, 
once all shelves are stocked. 





Synthetic Quinine 
Promising, Though 
Still Impracticable 


Synthetic quinine is being pro- 
duced for the first time by a chem- 
ical process developed by two young 
scientists—Dr. Robert B. Wood- 
ward and Dr. William E. Doering. 
The announcement was made by 
the Polaroid Corporation early in 
May. 

This discovery is of great mili- 
tary importance for it may elimi- 
nate dependence on the cinchona 
tree plantations in the East Indies. 

In pre-Pearl Harbor days these 
plantations supplied more than gp 
per cent of the world’s quinine. Ed- 
win H. Land, president and re- 
search director of the Polaroid 
Corporation, warns, however, that, 
“As yet, it has not been determined 
whether the rather intricate process 
involved in this synthesis can be 
made commercially practicable.” 

Drs. Woodward and Doering com- 
pleted their work on this project in 
14 months. The new synthetic ma- 
terial is an exact duplicate of nat- 
ural quinine and cannot be distin- 
guished from it, the chemists say. 

The Woodward-Doering process 
resulted also in the discovery of a 
new substance which is closely re- 
lated to quinine. 

Dr. Woodward, 27, an instructor 
in organic chemistry at Harvard 
university, is a native of Quincy, 
Mass., and a graduate of Massachu- 
setts Institute of Technology. 

Dr. Doering, also 27, was born in 
Fort Worth, ‘Tex. He is now an in- 
structor in organic chemistry at Co- 
lumbia University. 
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Between January 1942 and last 
April go, the Procurement and As- 
signment Service has succeeded in 
relocating 3,365 physicians, it is re- 
ported by Dr. Frank H. Lahey, 
chairman of the directing board of 
P. & A. 

The list of critical areas has ex- 
panded and contracted from time 
to time, with the result that as of 
May 1 the total of communities re- 
ported in need of physicians has 
reached 535. Of these, the needs 
have been met in 291, relocations 
having been effected in 141 and 
“other means” having been em- 
ployed in 152. 

“Other means,” it is explained, 
includes inducing retired _physi- 
cians to resume active practice, per- 
suading some to change their type 
of practice, and “freezing” others 
to their communities. 

The needs of 199 communities 
have not been met—in 180 of which 
there appears to be no solution, 
while in the remaining 19 tempo- 
rary or partial solutions have been 
effected. 

Dr. Lahey lists as obstacles to 
permanent solutions: 

“1. To a large extent relocations 
must be effected within the various 
states themselves, because of restric- 
tions in medical license laws that 
prohibit outside physicians from 
practicing. 

“g. There is a serious problem 
involved in finding qualified older 
physicians who are not already 
firmly established and who are will- 
ing to move to other areas where 
their services are needed. 

“3. It is sometimes difficult to 
find physicians who, although oth- 
erwise qualified, are acceptable to 
local communities.” 

All efforts to distribute medical 
personnel according to need, for the 
duration, have been limited to vol- 
untary methods. This is in contrast 
to Canada’s system. 

The only lever of persuasion used 
in this country is the authority re- 
cently given to the U. S. Public 
Health Service to pay the relocat- 
ing physician $250 a month for 
three months, plus transportation 
expense, and this is contingent on 
the local community paying a quar- 
ter of the cost. 

The system being developed in 
Canada was described in the April 
issue of Canadian Hospital. When 
the Canadian Medical Procurement 
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RELOCATED PHYSICIANS NUMBER 3,365; 
CANADA ASSIGNS DOCTORS IN SERVICE 








































































and Assignment Board and provin- 
cial health authorities agree that 
a rural area is in need of a practi- 
tioner, a medical officer is selected 
from military service and assigned 
to that area. While there, he con- 
tinues to draw his military pay. 
Any money collected must be 
turned over to local authorities. 
The province reimburses the fed- 
eral government for the officer’s 
pay. The municipality must pro- 
vide the doctor with living quar- 
ters, automobile, drugs and sup- 
plies. 
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Labor Board Panel 
Submits Finding on 
Four N. Y. Hospitals 


A panel of the regional War La- 
bor Board of New York has heard 
the request of State, County and 
Municipal Workers of America, 
C.1.0. Local 444, for a schedule of 
wages, hours and working condi- 
tions in four New York City hospi- 
tals, and has submitted such a 
schedule to the regional board. 


This follows the regional board’s 
instructions at the close of a hear- 
ing on January 26 in which the hos- 
pitals declined to participate on the 
grounds of no jurisdiction. 

The hospitals are preparing a 
protest directed at the inadequacy 
of the panel’s findings, holding that 
it made no attempt to ascertain the 
facts, to verify the union’s findings, 
or to investigate conditions in other 
nearby hospitals. It is also con- 
tended that the proceedings are a 
nullity since jurisdiction has never 
been formally asserted. 





N. E. Assembly Donates $100 
For Administrator Training 


At a meeting of the New England 
Hospital Assembly in April the sum 
of $100 was appropriated as a schol- 
arship fund for training hospital 
administrators. This contribution 
was made to the University of Chi- 
cago and is to be awarded to a 
student recommended by the uni- 
versity “preferably to a New Eng- 
land student, but not restricted in 
any way.” This is the first time that 
any hospital association has taken 
such action. 





Name New England 
Committee to Aid 
Blue Cross Growth 


The New England Hospital As- 
sembly, recognizing the need to co- 
ordinate its activities and services 
with the Blue Cross plan, has or- 
ganized a Blue Cross Affairs Com- 
mittee. 

Aims of the committee, which 
represents the hospitals, are to as- 
sist New England residents in their 
plans for prepayment of hospital 
bills; to promote acceptance of Blue 
Cross plans on an area basis, and 
to foster proper uniformity and col- 
laboration among plans. Special at- 
tention will be paid to industries, 
such as railroads and shipyards, 
which are interstate in character. 


At a meeting in Boston on May g, 
the trustees of the Assembly elected 
Dr. Nathaniel Faxon chairman of 
the committee. He is director of the 
Massachusetts General Hospital, 
Boston. Other committee members 
are: 


Dr. Dennett Richardson, superin- 
tendent of the Rhode Island Hospital, 
Providence; James A. Hamilton, di- 
rector of the New Haven §$ Hospital; 
Dr. Stephen S. Brown, superintend- 
ent of the Maine General Hospital, 
Portland; Laurence Campbell, super- 
intendent of the Barre City Hospital, 
Barre, Vt., and Donald Smith of the 
Mary Hitchcock Hospital, Hanover, 
N. H. 





Offer Fellowships 
In Health Education 


Fellowships for graduate work in 
health education are being offered 
to qualified American women by 
the U. S. Public Health Service, 
Surgeon General Thomas Parran 
has announced. The funds were 
made available by the W. K. Kel- 
logg Foundation. 

Women citizens of the United 
States, between the ages of 19 and 
40 years inclusive, who have a bach- 
elor’s degree from a recognized col- 
lege or university, may apply. The 
candidate should have a knowledge 
of the use of the English language, 
education in the physical and bio- 
logical sciences, social sciences, ed- 
ucation and educational psychology. 

Forms for application may be ob- 
tained from the Surgeon General, 
U. S. Public Health Service, Wash- 
ington 14, D. C. 
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Harold K. Wright 
New Iowa Hospital 


Association Head 


Harold K. Wright, superintend- 
ent of the Methodist Hospital, Sioux 
City, was elected president of the 
Iowa Hospital Association and al- 
lied organizations at their third war 
conference, held April 25, and 26 at 
Des Moines. 

He succeeds Mrs. Grace Heller, 
superintendent of the Sioux Valley 
Hospital, Cherokee, who was elect- 
ed to the American Hospital Asso- 
ciation House of Delegates. Robert 
E. Neff, administrator of the Uni- 
versity of Iowa Hospitals, was 
named as alternate. Other officers 
include: 


First VICE PRESIDENT, Sister Mary 
Mercy, Mercy Hospital, Cedar Rap- 
ids; SECOND ViIcE PRESIDENT, Louise 
Cordts, Boone County Hospital, 
Boone; TREASURER, Lilyan C. Zindell, 
Atlantic Hospital, Atlantic; Secre- 
TARY, Verne A. Pangborn, University 
of Iowa Hospitals, Iowa City, and 
TRUSTEE, Dr. C. F. Obermann, Chero- 
kee State Hospital, Cherokee. 

Miss Florence King, administra- 
tor, Jewish Hospital, St. Louis, dis- 
cussed administrator attitudes un- 
der the title of “Putting Our Best 
Foot Forward.” The manual of the 
American Hospital Association on 
Standard Procedures and Account- 
ing for Hospitals was discussed in 
connection with Robert Penn’s pa- 
per on “Proper Hospital Account- 
ing. 

Miss Mildred Riese, nurse recruit- 
ment officer of the American Hos- 
pital Association, spoke on “Nurse 
Recruitment.” Mr. Neff and Dr. 
Stuart C. Cullen of the Department 
of Surgery, University of Iowa, 
talked of “Present Social Trends in 
Medical and Hospital Care.” 





Physical Therapy Congress 
Schedules Autumn Session 


The 23rd annual session of the 
American Congress of Physical 
Therapy will open September 6 at 
Hotel Statler, Cleveland. 

Members of the medical profes- 
sion and their aids are invited to 
attend the four-day meeting which 
will include instruction courses and 
scientific and clinical sessions. 

Additional information may be 
obtained from the American Con- 
gress of Physical Therapy, 30 North 
Michigan Avenue, Chicago 2. 
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COMMONWEALTH FUND BACKS REGIONAL 
EXPANSION OF RURAL HOSPITALIZATION 


The Commonwealth Fund, 
through its Division of Rural Hos- 
pitals, is sponsoring an_ experi- 
mental project in the regional or- 
ganization of hospital service in a 
rural area. 

The plan is to select a suitable 
area and contribute substantially to 
a program consisting of administra- 
tive, medical and technical consul- 
tation, educational activities and 
building operations for a five year 
period. 

The project is the result of the 
fund’s active interest in the rural 
hospital field for the last 18 years, 
in which time it has given financial 
assistance and advice in establish- 
ing and developing hospitals in 15, 
rural communities throughout the 
nation. 

Fund officials believe some form 
of organization is needed to make 
available the services of consultants 
concentrated in the cities and med- 
ical centers throughout the area. 
They suggest a voluntary associa- 
tion or council representing the hos- 
pitals of the region. Through this 





British Hospital Service 
Leader Will Give Up Post 


Sydney Lamb, M.B.E., general 
secretary of the Merseyside Hospi- 
tals Council (Inc.) of .Liverpool, 
England, will resign from his post 
shortly. 

He was appointed secretary and 
organizer in 1927 when the organ- 
ization was known as the Liverpool 
Hospitals Council. The council as- 
sumes responsibility for the hospi- 
tal service of a million Merseyside 
workers and their dependants— 
one of the most comprehensive such 
services in Britain. 

At one time Mr. Lamb was gen- 
eral secretary and treasurer of the 
International Hospital Association 
and visited many large European 
and American cities in connection 
with his post. 





Report Gonorrhea Incidence 
’ On Upgrade; Syphilis Down 


The growing importance of the 
gonorrhea problem in the United 
States is revealed in recent reports 
of state health officers. 

Compiled by the U. S. Public 





council, coéperative relationships 
would be set up between hospitals 
in the regional center and the sur- 
rounding area. 

The proposed educational pro- 
gram would include opportunities 
for postgraduate study for admin- 
istrative, professional and other 
personnel of all participating insti- 
tutions. Both local and central fa- 
cilities would be used. 

Building operations may include 
new construction, building addi- 
tions and improvements, and equip- 
ment replacements, principally in 
the outlying parts of the region. 

The Fund is prepared to consider 
contributions up to $300,000 a year 
for a minimum period of five years 
and decreased amounts after that. 
Institutions, organizations and agen- 
cies in a position to codperate in 
the experiment are invited to write 
the Commonwealth Fund, Division 
of Rural Hospitals, 41 East 57th St., 
New York 22, N. Y. Barry C. Smith 
is the general director and Henry J. 
Southmayd is the director of the 
Division of Rural Hospitals. 








Health Service, the reports show an 
increase of 11 per cent in new re- 
ported cases of gonorrhea among 
civilians. The compilation covered 
the period from July 1943 through 
December 1943, as compared with 
the same period in 1942. 

During the last six months of 
1943, 158,000 new cases of gonor- 
rhea were reported nationally as 
compared with 137,000 for the cor- 
responding period in the previous 
year. 

In the same period, new reported 
cases of syphilis declined 16 per 
cent, or from 290,000 to 245,000 
cases. However, preliminary figures 
from some states indicate a definite 
increase in reported cases of infec- 
tious syphilis in the age group 14 
to 24, the Public Health Service 
said. 
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W. A. Wiley Accident Victim 


William A. Wiley, nationally 
known sterilizer engineer and chief 
engineer with the Wilmot Castle 
Company, Rochester, N. Y., died on 
April 14. He was struck by an auto- 
mobile near his home on April 12 
and died without regaining con- 
sciousness. 
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Ceepryn Color Solution, and for preparing disinfecting solution for instruments, Sodium 


Nitrite Anti-Rust Tablets are available. 





In addition to economy, Ceepryn Concentrated Solution offers other obvious advantages 
: to the hospital. Inventory is simplified; investment in germicides greatly reduced; shipping, 
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A resolution proposing the estab- 
lishment of a northwest regional 
hospital association was adopted by 
the Minnesota Hospital Association 
at its 21st annual convention held 
in St. Paul May 14-16. 

The resolution suggested the 
board of directors invite Iowa, 
North and South Dakota, eastern 
Montana and adjoining provinces 
of Canada to meet with the Minne- 
sota Association at its annual meet- 
ing in 1945. 

The hospital’s part in health edu- 
cation of the future, postwar ab- 
sorption of war-trained hospital 
professional and _ nonprofessional 
workers, need for co6peration to ex- 
tend Blue Cross coverage, and the 
trend towards socialization of hos- 
pital and medical care were the 
keynote discussions. Two hundred 
and fifty administrators and repre- 
sentatives of allied hospital groups 
attended. 

Frank J. Walter, President of the 
American Hospital Association, said 
that, as logical health centers of 
communities, hospitals will play an 
increasingly important role in edu- 
cating the public to the necessities 
of maintaining good health and fur- 
thering a program of preventive 
medicine. 

Mr. Walter presented Miss Dina 
Bremness, administrator, Glenwood 
Community Hospital, Glenwood, 
with the American Hospital Asso- 
ciation’s plaque for the best single 
hospital program, and Dr. L. B. 
Benson, president of the. Minnesota 
Hospital Association, received a 
plaque for the best state-wide hos- 
pital public education program. 
Miss Margaret Reagan, director of 
the Blue Cross public education 
department, was given a $50 war 
bond for her services to the Minne- 
sota association. 

New officers of the association 
are: 

PRESIDENT, Dr. Thomas E. Broadie, 
administrator, Ancker Hospital, St. 
Paul; PRESIDENT ELEcT, Miss Dina 
Bremness, administrator, Glenwood 
Community Hospital, Glenwood; First 
VicE PRESIDENT, Sister Christopher 
Rossier, St. Cloud Hospital, St. Cloud; 
SECOND VICE PRESIDENT, Miss Frances 
Eckman, administrator, Miller Hospi- 
tal, Duluth; TreEAsuRER (re-elected), 
Miss Nellie Gorgas, administrator, St. 
Barnabas Hospital, Minneapolis; Ex- 
ECUTIVE SECRETARY (re-elected), Dr. 
A. F. Branton, Willmar; DrrecTors, 
Emil Hansen, administrator, St. Luke’s 
Hospital, Fergus Falls, and John Mit- 
chell, administrator, Colonial Hospital, 
Rochester. 
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Honor for Miss Nutting 





Recognizing her outstanding lead- 
ership in nursing education, the 
National League of Nursing Edu- 
cation last month awarded a medal 
of honor to Miss Mary Adelaide 
Nutting. Miss Nutting, professor 
emeritus of nursing education at 
Teachers College, Columbia Uni- 
versity, is the first person to win the 
award, designed in her honor. The 
league plans to award the medal 
from time to time in recognition of 
outstanding leadership in the field. 


The medal, in reduced size, was 
cast from a plaque designed by 
Malvina Hoffman and presented to 
the league on its 50th anniversary 
in June 1943 by a group of Miss 
Nutting’s colleagues and former 
students. 

Miss Nutting was one of the 
founders of the league and of the 
original course for graduate nurses 
at Teachers College. The course 
was started in 1899 by the college 
in co6peration with the league. In 
1907 Miss Nutting left her position 
as director of the nursing school of 
the Johns Hopkins Hospital in 
Baltimore and was appointed to 
the first professorial chair of nurs- 
ing education in the nation. 

Miss Nutting was active in the 
founding and work of the Interna- 
tional Council of Nurses and is 
honorary president of the Florence 
Nightingale International Founda- 
tion. Yale University granted her 
an honorary master of arts degree 
in 1921. The four-volume “History 
of Nursing” written jointly by Miss 
Nutting and Miss Lavinia Dock is 
considered the authoritative work 
on the subject. 














Tells Program of 
Washington State 
Hospital Association 


Howard C. Ries, incoming presi- 
dent of the Washington State Hos- 
pital Association, outlined the ob- 
jectives of the organization for the 
next year at the annual one-day 
convention held at Everett General 
Hospital on April 19. 


The Washington association plans 
to continue cordial relations with 
the Washington State Nurses Asso- 
ciation and to promote the Blue 
Cross Plan, Mr. Ries said. He is af- 
filiated with Everett General Hos- 
pital. 

Other speakers included Dr. Lee 
Powers, director of the Washington 
State Department of Health, Stuart 
Hummel of the American Hos- 
pital Association, Dr. A. J. Hockett, 
Superintendent of the King County 
Hospital System, and Capt. Joel T. 
Boone of the Naval Hospital of 
Seattle. 


Following are the new officers: 


PRESIDENT ELeEcT, A. L. Howarth, 
Superintendent of Deaconess Hospi- 
tal, Wenatchee; First VICE PRESIDENT, 
W. H. Heath, Superintendent of Ta- 
coma General Hospital, Tacoma; SEc- 
OND VICE PRESIDENT, Sister Brendan, 
Sacred Heart Hospital, Spokane; 
THIRD VICE PRESIDENT, Miss Zella 
Deeny, Superintendent of Shelton 
General Hospital; SEcRETARY-TREAS- 
URER, John Dare, Superintendent of 
Virginia Mason Hospital, Seattle; and 
TRUSTEES Miss Ethel Soper, Director 
of Nursing of Seattle General Hospi- 
tal, and Mrs. Gertrude Linn Sawyer, 
Superintendent of Memorial Hospital, 
Sedro Woolley. 
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Report 41,000 More Cases 
Given Care Under EMIC 


More than 41,000 wives and in- 
fants of servicemen in the four low- 
est pay grades of the Army, Navy, 
Coast Guard and Marine Corps re- 
ceived care under the Emergency 
Maternity and Infant Care program 
in March, according to the report 
of Katherine F. Lenroot, chief of 
the Children’s Bureau, Department 
of Labor. 

About 10 per cent of the cases 
now being approved are for medi- 
cal and hospital care of infants, 
Miss Lenroot said. She explained 
that servicemen’s babies are eligible 
for this care for one year after birth 
whether or not the mother was 
cared for under the program at the 
time of the birth. 
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Tu the Dietary pedjuctment 


DEMANDED BY FEBRILE DISEASE 


During periods of acute febrile disease, dietary | of increased metabolic activity, Ovaltine is a 


adjustment must be made to satisfy the change in powerful weapon in preventing nutritional in- 


nutritional demands. Protein requirements are 
increased 50 to 100 per cent, caloric expenditure 
is raised because of increased heat loss, and vita- 
min needs, especially those of the water-soluble 


sufficiency during these periods. The abundantly 
supplied nutrients of this palatable food drink are 
quickly assimilated and metabolized. Its delicious 
taste makes it appealing even to the seriously ill 


patient who usually presents a feeding problem. 
Because Ovaltine greatly reduces the curd tension 
of the milk in which it is dissolved, it leaves 
the stomach promptly, rarely produces nausea 


groups, are greater. Only by fully meeting these 
altered requirements can recovery be hastened, 
can convalescence be shortened, and the usual 
state of lethargy reduced in severity. 

Designed to supplement the diet during periods —_ or anorexia, presents no undue digestive burden. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


COrallizie 


Three daily servings (12 oz.) of Ovaltine provide: 


Ovaltine 
with milk* 
2953 1.U. 
480 1.U. 
1.296 mg. 


Dry Ovaltine 
Ovaltine = with milk* 
6.0 Gm. 31.2 Gm. 
30.0Gm. 62.43 Gm. 
2.8Gm. 29.34 Gm. 
25Gm. 1.104 Gm. 


Dry 

Ovaltine 

VITAMIN A: 1500 1.U. 
VITAMIN D 405 1.U. 
THIAMINE . : 9 mg. 
RIBOFLAVIN : ; ; .25 mg. 1.278 mg. 
.25 Gm. -903 Gm. NIACIN... 3.0 mg. 5.0 mg. 
10.5 mg. 11.94 mg. COPPER 5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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FUTURE PLANNING, HOSPITAL FINANCING 
ARE MID-WEST ASSOCIATION THEMES 


Nursing, non-professional _ per- 
sonnel, future planning and hospi- 
tal financing were discussed at the 
17th annual meeting of the Mid- 
West Hospital Association held in 
Kansas City, Mo., April 20 and 21. 


At the opening session Frank 
J. Walter, president of the Amer- 
ican Hospital Association, defended 
“The Lazy Man.” He gave con- 
clusive evidence that much good 
has resulted from thoughts of lazy 
men who dreamed of medical and 
scientific improvements. Mr. Wal- 
ter concluded his address with a 
survey of future prospects for hos- 
pitals. 

An association development 
luncheon was highlighted by the 
presentations of three speakers who 
discussed phases of hospital organ- 
ization and development. They 
were: George Bugbee, executive 
secretary of the Association, Ken- 
neth Williamson, secretary of the 
Council on Association Develop- 
ment, and Florence King, president 
of the Mid-West Hospital Associa- 
tion. 

Chester Starr, director of the 
Group Hospital Division, Missouri 
Farm Bureau Federation, and him- 
self a farmer, presented a picture 
of what the farmer thinks and says 
about health in America. He ex- 
plained Missouri’s health plans and 
gave the background for them. 

“Developments among farm or- 
ganizations are now under way 
along two lines,’ Mr. Starr Said, 
“(1) County groups are being en- 
couraged to take advantage of exist- 
ing legislation to get funds for the 
construction of county hospitals 
which would not be charitable in- 
stitutions. (2) Rural home nursing 
programs are being stimulated.” 

Mr. Starr explained that farmers 
don’t want medical centers located 
in big cities, at great distances from 
their homes. They want to have 
medical attention available near 
their homes so that they may visit 
members of the family who are hos- 
pitalized. 

He climaxed his address with an 
appeal to hospitals and hospital or- 
ganizations to assist in meeting 
rural health needs. “Keep away 
from federal funds,” he said. “The 
community, assisted by the county 
and state, can do the job.” 

On the other side of the ques- 
tion, Graham L. Davis, hospital 
director for the W. K. Kellogg 





Foundation, expressed the belief 
that the federal government will 
provide funds for rural hospital 
construction. He said there will be 
little difficulty encountered in get- 
ting federal funds, and cited Lan- 
ham Act grants as an example. He 
also outlined the activities of the 
Foundation in giving advisory serv- 
ice to rural communities. 

Mr. Davis stressed the need for 
a hospital organization in America 
to make a factual study of rural 
health problems, and he touched 
on the work of the American Hos- 
pital Association’s Postwar Plan- 
ning Committee. Under its pro- 
posed plan the state will be divided 
into areas, for responsibility in 
health development, ignoring po- 
litical boundaries. 

Dr. E. M. Bluestone, director of 
Montefiore Hospital for Chronic 
Diseases, New York City, presented 
a thought-provoking address on “A 
Bill of Rights for the Chronic.” 

Dr. Bluestone directed a chal- 
lenge to the administrators of gen- 
eral hospitals by visualizing their 
institutions as the hub of health 
work in caring for both acute and 
chronic illness. 

“The chronic hospital needs all 
the facilities of the general hospi- 
tals, and economic considerations 
should lead administrators to ex- 
pand general hospitals to include 
chronic divisions,” according to Dr. 
Bluestone, who is director of the 
only voluntary chronic hospital in 
the world. 

The closing session of the Mid- 
West meeting included a discussion 
on hospital financing and the effect 
of legislation on charitable status. 
The Rev. John J. Bingham, direc- 
tor of the division of health, Cath- 
olic Charities, gave the first address 
which was followed by comments 
on “The Need of Cost Analysis,” 
by M. Ray Kneifl, secretary of the 
Catholic Hospital Association. 

Officers elected for the Mid-West 
Association include: 

PRESIDENT, L. E. Emanuel, M.D., 
Cottage Hospital, Chickasha, Okla.; 
PRESIDENT ELEcT, Francis J. Bath, St. 
Joseph’s Hospital, Omaha; First VIcE 


PRESIDENT, Frank R. Bradley, M.D., 
Barnes Hospital, St. Louis; SECOND 





CONVENTION RESERVATIONS 

A complete list of hotel accommo- 
dations available for the October con- 
vention at Cleveland will be found on 
page 94 of this issue. 














VIcE PRESIDENT, John R. Stone, the 
Menninger Clinic, Topeka; SEcrRE- 
TARY-TREASURER, Regina Kaplan, Leo 
N. Levi Memorial Hospital, Hot 
Springs. 


Trustees include: 


(From Arkansas) John ‘C. Dudley, 
Baptist Hospital, Little Rock; The Rt. 
Rev. Msgr. John J. Healy, diocesan 
director of Catholic Hospitals, Little 
Rock; John O. Steel, Davis Hospital, 
Pine Bluff. (From Colorado) William 
S. McNary, Colorado Hospital Service, 
Denver; Helen Pixley, Parkview Hos- 
pital, Pueblo; Frank J. Walter, St. 
Luke’s Hospital, Denver. (From Kan- 
sas) M. W. Hoover, the Menninger 
Clinic, Topeka; Rebecca West, R.N., 
Beloit Community Hospital, Beloit; 
Harvey Jennett, M.D., Kansas Uni- 
versity Hospital, Kansas City. 


Others are: 


(From Missouri) John R. Smiley, 
St. Luke’s Hospital, Kansas City; Mrs. 
Mary J. Keith, St. Louis County Hos- 
pital, Clayton; Florence King, Jewish 
Hospital, St. Louis. (From Nebraska) 
Ursula Frantz, Mennonite Deaconess 
Hospital, Beatrice; Sister Olive Cul- 
lenburg, Emanuel Hospital, Omaha; 
Harold Hamilton, Brewster Clinics, 
Holdrege. (From Oklahoma) Bryce 
L. Twitty, Hillcrest Memorial Hospi- 
tal, Tulsa; N. D. Helland, Group Hos- 
pital Service, Tulsa; Harry Smith, 
Wesley Hospital, Oklahoma City. 





$1,100,000 Baruch 
Gift Will Advance 
Physical Medicine 


Moved by a desire to help reha- 
bilitate sick and wounded war vet- 
erans, Bernard M. Baruch, financier 
and philanthropist, has announced 
plans to advance teaching and re- 
search in the field of physical med- 
icine through a gift of $1,100,000. 
He indicated this would be only an 
initial contribution if the program 
develops as he hopes. Mr. Baruch’s 
father, Dr. Simon Baruch, was a 
leader in the field of physical medi- 
cine. 

The gift was made on April 27 
after a group of outstanding medi- 
cal men chosen by Mr. Baruch made 
a thorough scientific exploration of 
the possibilities of the field. Dr. Ray 
Lyman Wilbur, chairman of this 
preliminary committee, also was 
named chairman of the administra- 
tive board which will inaugurate 
the program. 


Columbia University’s College of 
Physicians and Surgeons, New York 
University’s College of Medicine 
and the Medical College of Virginia 
will collaborate actively in the pro- 


gram. 
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“See —Half Is Still Enough!” 


A complete bulb failure in your operating light during an 
operation would present an extremely difficult situation. 

That’s why, in the Castle Major Light, a dependable 
multiple light source has been provided. You can prove its 
effectiveness to yourself. Block out half the light, and 
there will still be more than just enough. Because there 


WILMOT CASTLE COMPANY, 
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are four bulbs in the Castle Major Light, if one burns 
out you have three-quarters of the effective o ight avail- 
able .. . and even half would still 

be plenty to complete the opera- 

tion in perfect safety. 


A Castle Light is a safe light. 


_1276 University Ave., Rochester 7, N. Y. 
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Write for your Copy— 
“Vision in Surgery”’ 


89 


Sth aan nna 


nd 


«Se seniuesiaiiells 


7, 











MARYLAND GOVERNOR GIVEN PLAN FOR 
MEDICAL, HOSPITAL CARE OF INDIGENT 


Detailed plans providing for nec- 
essary medical hospital care at state 
expense for the chronically ill and 
indigent have been presented to 
Gov. Herbert R. O’Conor of Mary- 
land by the State Planning Com- 
mission. 

The report, made after a careful 
survey by the commission’s Com- 
mittee on Medical Care, was unan- 
imously approved by the House of 
Delegates of the state medical so- 
ciety, the Medical and Chirurgical 
Faculty of Maryland, on April 25. 
With emphasis on the view that the 
state’s only responsibility to the in- 
dividual in the matter of medical 
and hospital care is to the indigent 
and chronically ill, the plan may 
serve as a model for health care in 
other states. Dr. Victor F. Cullen 
was acting chairman of the com- 
mittee. 

The survey was limited to the 23 
counties of Maryland. However, 
with the completion of the survey, 
the committee believes the city of 
Baltimore’s medical care problems 
should be studied as soon as ar- 
rangements can be completed. The 


reports are available through the 
Maryland State Planning Commis- 
sion, 301 Latrobe Hall, Johns Hop- 


kins University, Baltimore. The 
price is 50 cents. 

The committee listed the follow- 
ing as essential features in any long 
term program for medical care in 
the counties: 

“1. That adequate medical care 
be ensured to all, and that the nor- 
mal flow of physicians into these 
areas be maintained to replace those 
whom age, disability or death have 
removed from active practice. 

“a. That local facilities for a 
modern type of medical practice be 
provided. 

“9. That such facilities should 
include, among other essentials, cer- 
tain types of Roentgenological serv- 
ice. 

“4. That in the interest of lower- 
ing the cost of medical care, serious 
efforts should be made to improve 
home care through home nursing, 
laboratory service and other facili- 
ties. 

“5. That arrangements be effected 
for improving the flow-to the larger, 
well equipped medical centers of 
those seriously ill patients who re- 
quire highly specialized and expen- 
sive diagnostic procedures and treat- 
ment. 
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“6. That the local hospital should 
be adequately supported and 
equipped. 

“7. That a definite codrdinated 
state-wide clinic program be 
adopted.” 

The following recommendations 
were presented by the committee: 

“1. That a program providing 
medical care for the indigent and 
medically indigent in the counties 
be established by the State of Mary- 
land. 

“g. That this program be formu- 
lated and administered by the State 
Department of Health which shall 
be held responsible for the com- 
pensation of physicians and of in- 
stitutions for services rendered to 
eligible persons. Should Federal leg- 
islation provide otherwise, it is as- 
sumed that this recommendation 
might be modified. 

““g. That the State Department 
of Public Welfare shall have no re- 
sponsibility for providing medical 
care but shall determine the finan- 
cial eligibility of applicants. 

“4. That specific appropriations 
adequate to finance this program 
should be made by the State of 
Maryland to the State Department 
of Health and to the State Depart- 
ment of Public Welfare: 

“(a) Appropriations to the State 
Department of Health should pro- 
vide for payments to physicians, 
hospitals and county health depart- 
ments for services to the indigent 
and medically indigent; for salaries 
and expenses involved in the ad- 
ministration of the program; for 
the purchase of equipment, sup- 
plies, drugs and biologicals; and for 
the provision of additional space 
necessary for the proper conduct of 
these services. 

‘“(b) Appropriations to the State 
Department of Public Welfare 
should be adequate to provide for 
the discharge of the duties of this 
agency under the program.” 


The committee advocated the fol- 
lowing procedures: 

“1. The State Board of Health 
should be authorized to establish a 
Counail on Medical Care which 
shall act in an advisory capacity 
constituted as follows: 

“Two members appointed by the 
Council of the Medical and Chirur- 
gical Faculty of Maryland. 

‘Two members appointed by the 
State Board of Health, one of whom 





must be the Director of the State 
Department of Health. 

“One member from the Faculty 
of the Medical School of Johns 
Hopkins University, and one from 
the Faculty of the Medical School 
of the University of Maryland, to 
be appointed by the governing 
body of the respective Medical 
Schools. 

“One Maryland hospital admin- 
istrator appointed by the Mary- 
land-District of Columbia Hospital 
Association. 

“The Director of the State De- 
partment of Welfare. 

“One dentist appointed by the 
governing body of the Maryland 
Dental Association. 

“One nurse, appointed by the 
Board of Directors of Maryland 
State Nurses Association. 

“The Commissioner of Mental 
Hygiene. 

“The superintendent of the tu- 
berculosis sanatoria of Maryland. 

“One member appointed by the 
Executive Board of the Maryland 
Medical Association. 

“2. In the interest of economy 
and efficiency, the Council on Med- 
ical Care should seek to integrate 
the many agencies of the State Gov- 
ernment which are now concerned 
with medical care. 

““g. With the advice of the Coun- 
cil of the Medical and Chirurgical 
Faculty of Maryland and of the 
Maryland State Dental Association, 
the Council on Medical Care should 
recommend to the State Board of 
Health the appointment of medical 
and dental consultants who shall, 
when requested by local physicians 
or dentists, through appropriate 
channels, perform the duties out- 
lined elsewhere in this report. 


“4. A bureau of Medical Care 
should be established within the 
State Department of Health for the 
administration of the program. The 
Chief of this Bureau should be a 
physician who is experienced in the 
organization and distribution of 
medical care, and who serves on a 
full-time basis. This physician 
should be appointed by the Direc- 
tor of the State Department of 
Health. 


“5. In coéperation with the 
county medical societies, the county 
health officers shall administer the 
local aspects of medical care. 

“6. Other phases and details of 
this program should, so far as prac- 
ticable, follow the suggestions em- 
bodied in the text of this report.” 


HOSPITALS 
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Out of the experience gained by Commer- 
cial Solvents Corporation in a quarter- 
century of research and large-scale pro- 
duction in the microbiotic field have come 
many of the safeguards which assure the 
potency, the sterility, and the pyrogen- 
freedom of Penicillin-C.S.C. 

The “‘sterile area”’ in the Commercial 
Solvents penicillin plant is equipped with 
Sterilamps throughout. Controlled air— 
controlled as to temperature, humidity, 
and particle content—minimizes the 
threat of air-borne contamination. Walls 
of glass make possible more scrupulous 
cleanliness of the rooms in which the ma- 
terial is handled. Direct passage is not 
permitted between adjoining rooms; a 
system of “‘locks,”’ Sterilamp-equipped, 
is employed as the only means of com- 
munication, preventing exchange of air 
which might introduce contaminants. 

Screening against contamination by the 
workers is effected by the most modern 
methods available. Only workers wearing 
sterile clothing (gowns, gloves, and boots) 


are permitted in the “sterile area.” A 
specially designed mask and facial shield, 
which direct the current of exhaled air 
behind the worker, overcome another 
possibility of contamination. Plate glass 
screens, shielding the work area itself, 
provide additional protection. 

Freedom from pyrogens is attained 
through repeated purification steps 
evolved by the C.S.C. research staff. All 
batches of Penicillin-C.S.C. are tested for 
potency, sterility, and freedom from toxic 
and pyrogenic factors. The control num- 
ber on each vialofPenicillin-C.S.C. assures 
dependability and therapeutic efficacy. 

The rated capacity of the C.S.C. peni- 
cillin plant is forty billion Oxford Units 
per month. But for the time being its 
entire production must go to our armed 
forces. When their needs are met, Peni- 
cillin-C.S.C. will be available for civilian 
medical practice at the reasonable cost 
to the patient which is every physician’s 
desire and which is made possible by 
C.S.C. volume production. 


PHARMACEUTICAL DIVISION 
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LA GUARDIA HEALTH INSURANCE PLAN 


ONE OF THREE RECENT DEVELOPMENTS 


The pressure for more extensive 
prepaid health service has erupted 
in three places during the last few 
weeks. On April 29 the National 
Planning Association, a 10-year-old 
organization representing industry, 
labor and agriculture, issued an ob- 
jective statement on the need of 
wider coverage. On April 30, Mayor 
LaGuardia of New York City an- 
nounced details of a comprehensive 
coverage plan for his city. On May 
g the Medical Society of the State 
of New York voted approval of 
United Medical Services, Inc. to 
provide prepaid insurance for low- 
er and middle income groups in 17 
New York counties. 

A 34-page pamphlet carries in de- 
tail the National Planning Associa- 
tion’s “Joint Statement on Social 
Security,” in which “preventive and 
curative health services” are given 
consideration. This statement says 
in part: 

“Medical care, including facili- 
ties for hospitalization and rehabili- 
tation, must be made available to 
all our people. An expanded pro- 
gram of hospital and health center 
construction, especially in rural 
areas, is not only essential if this 
objective is to be achieved, but 
would also open new avenues of 
employment... 


“Under such a program insured 
persons and their families would be 
entitled to medical care, hospitali- 
zation and necessary rehabilitation 
measures, and would pay part of 
the costs of this service through 
regular weekly contributions. Serv- 
ice would be rendered by physi- 
cians or groups of physicians who 
signified their willingness to par- 
ticipate in the program, and the 
methods of payment should be de- 
termined by the medical _profes- 
sion in collaboration with the ad- 
ministrator responsible for the pro- 
gram. There is no reason why such 
a program when carefully devised 
should interfere with the freedom 
of the patient to choose his doctor, 
or of the doctor to choose his pa- 
tients. It is especially important in 
a measure of this type that so far as 


possible all matters pertaining to _ 


professional competence, standards 
and techniques should be dealt with 
by administrative bodies representa- 
tive of the medical profession as a 
whole. .. . 

“Although real progress _ has 
been made by voluntary insurance 
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schemes for hospitalization and 
medical care, these still cover only a 
fraction of the population. We do 
not believe that the nation can af- 
ford to wait for full coverage to be 
attained by voluntary insurance.” 


This association’s board of trus- 
tees is headed by William L. Batt, 
a dollar-a-year man from industry. 
Committee chairmen are: Theodore 
W. Schultz, University of Chicago, 
for agriculture; David C. Prince, 
General Electric Co., for business, 
and Clinton S. Golden, United 
Steel Workers, for labor. 


MayorLaGuardia’s project would 
go considerably beyond any health 
insurance plan now in operation. 
It prescribes coverage as follows: 
(1) General medical practice at 
home, office or hospital; (2) special- 
ist services for all treatments and 
consultations, (3) diagnostic, x-ray 
and laboratory services; (4) all ma- 
jor and minor surgery, (5) pre- 
natal, maternity and _ post-natal 
care; (6) complete child care, (7) 
preventive care including periodic 
examinations, (8) visiting nurse 
services, and (g) all hospital serv- 
ices. 


Eligible would be individuals 
and family heads who live in or 
work in New York City and who 
earn no more than $5,000 a year. 
The family designation means hus- 
band, wife and children under 18. 


Membership is to be open only 
through groups. The plan is to be 
administered by a non-profit cor- 
poration which is scheduled to be 
organized by next July 1. Mayor 
LaGuardia hopes to have the plan 
in operation one year later and an- 
ticipates that 18 months thereafter 
1,500,000 subscribers will have been 
enrolled. : 


To finance operations, it is ex- 
pected that 4 per cent of the em- 
ployee’s wage will be required, at 
least half of this to be paid by the 
employer. 


All qualified physicians will be 
invited to participate and it is 
hoped that an open panel opera- 
tion will be possible. If physicians 
do not respond, however, the plan’s 
sponsors are prepared to set up 
closed panels, paying salaries from 
$6,000 to $20,000. In this case, each 
zone of 100,000 persons would have 
available one unit of medical skill, 
made up of 70 general practition- 
ers, seven maternity specialists, 15, 











children’s specialists, 10 surgeons, 
eight ear, nose and throat specialists 
and miscellaneous medical men. 
This plan resulted from the de- 
liberation of a committee appoint- 
ed in April 1943 by the mayor with 
himself as chairman and David M. 
Heyman, president of the Institute 
of Public Health, vice chairman. 


According to the New York Times, 
Mayor LaGuardia announced his 
plan after learning the individual 
views of his general committee 
members, but without a vote by 
them. 

United Medical Services, Inc. is 
to provide pre-paid medical insur- 
ance “for the payment of doctors’ 
bills resulting from so-called catas- 
trophic illness, such as surgical and 
obstetrical care and for illnesses re- 
quiring long hospitalization.” 

Dr. Herbert H. Baucus of Buf- 
falo, incoming president of the so- 
ciety, explained that at the same 
time “studies will be continued in 
the hope that as promptly as possi- 
ble those benefits will be increased 
to the end that eventually all medi- 
cal services can be included.” 

Contracts will be sold to groups 
of employees under auspices of As- 
sociated Hospital Service of New 
York, a Blue Cross plan. New York 
law prohibits the issuance of both 
hospital and medical insurance by 
one organization, but this arrange- 
ment makes it possible for an in- 
dividual to obtain both kinds of 
coverage through the same sales 
organization. 

The medical society also is es- 
tablishing a Bureau of Medical 
Care Insurance under a full-time 
director. One of its purposes will be 
the uniting of scattered medical in- 
surance plans (non-profit) and the 
establishment of plans in areas of 
New York State not now covered. 
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1,200 Pharmacist’s Mates 
Give Seamen Medical Care 


Medical services are provided for 
seamen in the American Merchant 
Marine by more than 1,200 phar- 
macist’s mates, according to the War 
Shipping Administration. These 
pharmacist’s mates have been grad- 
uated from the Hospital Corps 
School of the U. S. Maritime Serv- 
ice at Sheepshead Bay, N. Y., since 
Dec. 12, 1942. 

The school trains the pharma- 
cist’s mates to care for all crew 
members and supervise the sanita- 
tion of the ship. 
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“The Legion of Leife.. 


An army within an army... the 75,000 doctors and 
nurses of the Army Medical Department have the job 
of saving, rather than taking life. The victory they are 
winning is magnificent beyond praise. Want facts ? 

In the last war, eight of every hundred wounded men 
died. Today, ninety-seven of every hundred wounded 
recover. And that is not the whole story, either ... the 
tragic toll of men suffering amputation, prolonged hos- 
pitalization, recurrent operations and permanent disa- 
bility is being drastically reduced. 

The wartime products of Connecticut Telephone & Elec- 
tric Division (field telephone equipment, electronic de- 
vices, and aircraft ignition components) are helping 
the Army Medical Department to practice its skill and 
devotion with greater promptness than ever before. 


Here at home, Connecticut Telephone & Electric hospital 
communicating and signalling equipment (installed be- 
fore the war) is also lending a helping hand. Civilian 
doctors, nurses, and volunteer aides in understaffed 
institutions are doing a job under trying conditions 
which too few of us appreciate. “Connecticut” 
equipment adds to their efficiency in hundreds of 
American hospitals. 

After the war, needed hospital construction will be 
one of the most active and important elements of the 
nation’s building program. “Connecticut” engineers 

are planning even now to return to 
the hospital field with new and better 
systems for communications, signal- 
ling, paging and “electronic supervision”. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. © MERIDEN, CONNECTICUT 
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Kentucky Leaders 
Give Approval to 
Regional Councils 


The regional council as a solu- 
tion to problems that confront hos- 
pitals in thinly populated sections 
was recommended by both outgo- 
ing and incoming presidents of the 
Kentucky Hospital Association at 
that organization’s convention in 
Louisville April 27 and 28. 

S. A. Ruskjer, incoming presi- 
dent and administrator of River- 
side Hospital, Paducah, described 
operations of the Western Kentucky 
Hospital Council—its monthly meet- 
ings with member hospitals taking 
turns as host, and its informal, 
down-to-earth programs. 

Thomas B. Ashley, outgoing pres- 
ident and superintendent of Meth- 
odist Hospital, Pikeville, announced 
that a similar organization is be- 
ginning to function in eastern Ken- 
tucky, where, for example, his own 
hospital serves an area of 789 square 
miles. 

Officers elected are: Lake Johnson, 
administrator of Good Samaritan Hos- 
pital, Lexington, PRESIDENT ELECT; 
Sister Mary Antonella of St. Joseph 
Infirmary, Louisville, and F. Hazen 
Dick, General Hospital, Louisville, 
VicE PRESIDENTS; H. L. Dobbs, super- 
intendent of Kentucky Baptist Hospi- 
tal, Louisville, TREASURER; Walter 
Bailey, superintendent of Jewish Hos- 


pital, Louisville, Executive Srcre- 
TARY. 





+ 


Ward Service Contracts for 
Individual, Family Offered 


Associated Hospital Service of 
New York now issues group con- 
tracts providing care in hospital 
wards at a cost of 56 cents a month 
for individuals and $1.32 a month 
for an entire family. 

Announcement of the contracts 
was made by Louis H. Pink, presi- 
dent of the New York Blue Cross 
plan, as part of the plan’s National 
Hospital Day observance. The new 
contract is being sold on a payroll 
deduction basis, and Mr. Pink esti- 
mated that it will reach a substan- 
tial number of persons who nor- 
mally are forced to accept hospital 
care in wards on a charity basis. 

“In 1942 about 700,000 patients 
were admitted to New York hospi- 
tals, over 500,000 of them to gen- 
eral wards,” he said. 

Mr. Pink also said that 127 hos- 
pitals in the metropolitan area have 
agreed to participate in the new 
ward plan. 
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FOR CONVENTION 


For the benefit of Association 
members who want to make hotel 
reservations early for the Cleveland 
Convention, October 2 to 6, a list 
of the hotels and their prices is 
presented here. Members may ap- 
ply for reservations directly to the 
Cleveland Convention and Visitors’ 
Bureau, 1604 Terminal Tower, or 
to the hotels, but all reservations 
will be cleared through the bureau. 





RW—running water. 
SPB—semi-private bath. 





ROOM RESERVATIONS 


The Statler and the Cleveland will 
serve jointly as hotel headquarters, 
with activities of the Association 
and American College of Hospital 
Administrators centering in the 
Statler, and those of Blue Cross and 
the American Protestant Hospital 
Association at the Cleveland. It is 
| urged that reservation requests be 
| kept at a minimum. 





No. of 
Hotel Rooms Single Double Twin bedded 
ALCAZAR, Surrey at Derbyshire Rd.. .300..$3 ............ | EES Se $5 
ALLERTON, Chester at E. I3th...... 550.. 2.50-3.50 ..... ne 3.50-5 
1.75-2.25 RW.. 3-3.50 RW.... 3-3.50 RW 
AUDITORIUM, St. Clair at E. 6th... .300.. 2-3.50 ........ WO cnicd. des 4.50-7 
BELMONT, 3844 Euclid Ave......... ted ee no diptneas eee eee 4.50-7 
BOLTON SQUARE, 8907 Carnegie 
SE CARS Se a ee. - cS re ae rane 4.50-6 
CARTER, Prospect at E. 9th......... Os Tee Sisko 4.50-7 ........ 5.50-9 
CLEVELAND, Public Square........ a | Sa ae ae ee ra 6-12 
COLONIAL, 523 Prospect Ave....... ie Le. iar 480-5 ........ 5-7 
‘| meer 3.50 RW...... 3.50 RW 
DOANBROOKE, 1924 E. 105th...... a x ee are 4.50-6 
FEMIWAT HALL, Euclidiet E. 107th. 7400... 3-6 oe. oe eee claws 5.50-8 
FERN HALL, 3250 Euclid Ave........ WS PS 5 cle eee ee 3.50-4 
1.50 SPB. ..... 250-SEE.......... 
(women only).. (women only). . 
GARFIELD, 3848 Prospect Ave....... 100)... (HERB. oa. Ot eie eae oe 3.50 
1.50 RW...... 250 RW... ..- 
GILIGY,. 1611 ES 9s. 5 ecg OOO; Ses Vee cacss ee 4.50-5 
150 RW... 2.50-3 RW.... 3 RW 
HAWLEY HOUSE, W. 3rd & St. Clair.100.. 2-3 .......... 3.50-4.50 ..... 5 
1.50-2 RW.... 2.50-3.50 RW.. 2.50-3.50 RW 
HOLLENDEN, 610 Superior Ave.....1000.. 3-5 .......... 4.50-6.50 ..... 5-12 
LAKE SHORE, 12506 Edgewater 
eee Te. a at are. TC SLR En . 68 
MANOR HOTEL, 2011 Prospect Ave...63................. MeO cst tes at 
ASE Ut eee ta 2.50 RW...... 3 RW 
MELROSE, 8015 Euclid Ave...(units) 110.. 1.25-1.50 RW.. 2.50-3 RW.... 3 RW 
MILNER, 1662 E.G... ccs ees Se WE BOS Se 8 BD Mathes aravign 3 
NEW AMSTERDAM, Euclid at E. 
BI Birk eaten anc Weheo oe AS DN ee 3.50-4.50 ..... 4.50-6 
1.50 RW...... 2.50-3 RW..... 3-3.50 RW 
OLMSTED, Superior at E. 9th. . Oe, . PESEMO? oe ee 6-7 
PARK LANE VILLA, 10510 Park Lane. .450.. 3-4 .......... peer eg pe 5-7 
QUAD HALL (Men only), 7500 
OTORMS  ogidcanicis + Keene ne eoakes RIES RA er eee ar 4.40 
RINDI 5 555s Neg eeth aus 2.75 RW 
ST. REGIS, 8205 Euclid Ave..........122.. 2.50-3 ........ 1 SERA ee tae 3.50-6 
SOVEREIGN, 1575 East Boul. ....... 400.. 2.50-5 ...... ee ee 6-8 
CL) ee (suite) 
STATLER, Euclid at E. 12th......... Ge. FOO ose eeds RAR ree 5-8 
STOCKBRIDGE, 3228 Euclid Ave......67.. 2 ............ Bc tens 4 
TUDOR ARMS, 10660 Carnegie Ave..180.. 3.50-8 .............. 5.50-20 
WADE PARK MANOR, Park Lane 
ais 5, Oe 400.. 3.50-5 foie: 5.50-9 
WESTLAKE, Blount Rd., Rocky River..400.. 3-3.50 ........ aR ae 5-6 
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A mattress molded in one piece of ever-buoy- 
ant latex foam—with no springs to sag, no pad- 
ding to lump—is bound to wear years longer. 

Foamex* is proving that right now in hun- 
dreds of hospitals from coast to coast. 

At City Hospital of Akron, for instance, the 
average life of ordinary-type mattresses was just 
two years. Now Foamex mattresses have been in 
constant use there for the past three years, with- 
out one sign of sagging or lumping. No evi- 
dence whatever of deterioration or wear. Not a 
cent of maintenance expense. No replacements, 
either, for many years to come. 

Foamex also pays big dividends in restfulness. 
# TRADE MARK 


The resilient latex foam can adapt itself more 
perfectly to body contours, providing more com- 
plete support, more even weight distribution. 

Because Foamex is buoyant all the way 
through and can’t pack down hard under weight, 
it prevents fatiguing.muscular compression and 
irritating distortion of flesh. 

And because Foamex ventilates itself through 
millions of air-breathing pores, it is cooler—keeps 
cleaner and sweeter—is more easily washed and 
sterilized. 

All Foamex made today is for war uses. But 
when peace comes, remember Foamex mattresses 
are easier on your patients and your budget. 
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RECORD ATTENDANCE OF 4,800 MARKS 
ANNUAL TRI-STATE HOSPITAL ASSEMBLY 


Personnel, vocational rehabilita- 
tion and nursing service were the 
most popular conference subjects 
with the record attendance of 4,800 
delegates at the Tri-State Hospital 
Assembly’s fifteenth annual meet- 
ing, May 10-12 at the Palmer 
House, Chicago. Discussion sessions 
for occupational therapists, dieti- 
tians, medical social workers and 
front office personnel were also well 
attended. 

Gov. J. Howard McGrath of 
Rhode Island, who discussed his 
state’s proposed plan of compulsory 
hospital insurance, was the prin- 
cipal speaker at the dinner meeting 
on May 11. 

Frank J. Walter, President of the 
American Hospital Association, out- 
lined future policies of the Associa- 
tion at the dinner, at which Dr. 
Malcolm T. MacEachern, chairman 
of the Tri-State Hospital Assembly 
and Associate Director of the Amer- 
ican College of Surgeons, presided. 

Other dinner speakers were: 
Frank W. Hoover, Decatur, presi- 
dent of the Illinois Hospital Asso- 
ciation; Frank G. Sheffler, Terre 
Haute, president of the Indiana 
Hospital Association; Dr. L. V. 
Ragsdale, Grand Rapids, president 
of the Michigan Hospital Associa- 
tion; Dr. H. M. Coon, Madison, 
president of the Wisconsin Hospi- 
tal Association, and Elmer H. Noelt- 
ing, Evansville, Ind., president of 
Hospital Industries Association. 

Dr. MacEachern was re-elected 
chairman of the Assembly and Al- 
bert G. Hahn, administrator of Dea- 
coness Hospital, Evansville, Ind., 
was re-elected executive secretary. 

Forecasts made at the various 
conferences included the following: 

With the expanding field of pub- 
lic health and the relatively new 
vista offered by industrial nursing, 
we may actually be faced with a 
continuing shortage of nurses rather 
than the over-abundance which so 
many seem to fear.—G. Otis White- 
cotton, M.D., superintendent, Uni- 
versity of Chicago Clinics. 

Within the limitations imposed 
by the character and size of the 
community, the voluntary hospital 
of tomorrow should house either 
the headquarters or a branch of 
the bureau of health. To achieve 
such a partnership between private 
and public agencies for the com- 
mon good, we must, as the Bishop 
of Durham once put it, ‘avoid the 
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arrogance of philanthropic individ- 
ualism.’—Lt. Col. Basil C. MacLean, 
M.C., Washington, Office of the Sur- 
geon General, U. S. Army; formerly 
medical director of Strong Memo- 
rial Hospital, Rochester, N. Y. 

The philosophy of the program 
of rehabilitation is to return every 
disabled person to a position of self- 
support and self-respect. No person 
is considered rehabilitated until he 
is able to take and keep a job on 
his own merits as a worker in nor- 
mal competition with other work- 
ers. To help in accomplishing this, 
we are looking forward to the co- 
operation of progressive voluntary 
agencies such as the member hos- 
pitals of the Tri-State Hospital As- 
sembly.—Dean A. Clark, M.D., Sen- 
ior Surgeon (R), U.S.P.H.S., Wash- 
ington; chief medical officer, Office 
of Vocational Rehabilitation. 

The job of psychologists will be 
tremendously large. We will not be 
able to have enough workers and 
we will have to count on new group 
techniques. We will have to guard 
coals the individual’s needs. I 
think one sound way will be to 
fight against being forced into a 
‘production program.’ — Agnes A. 
Sharp, Ph.D., chief psychologist, 
the Psychiatric Institute of the Mu- 
nicipal Court, Chicago; associate in 
psychiatry, the University of IIli- 
nois Medical College, Chicago. 

New officers elected by the state 
associations at their annual meet- 
ings are: 

Illinois Hospital Association: Pres- 
ident for a second term, Frank W. 
Hoover, superintendent of the De- 
catur and Macon County Hospital, 
Decatur; first vice president, Miss 
Myrtle McAhren, superintendent, 
Blessing Hospital, Quincy; second 
vice president, the Rev. John W. 
Barrett, director, Catholic Hospitals, 
Archdiocese of Chicago; Trustees 
are Miss Dee Elsome, superintend- 
ent, Passavant Memorial Hospital, 
Jacksonville; C. Norman Andrews, 
superintendent, Swedish-American 
Hospital, Rockford; E. W. Wegge, 
business manager, Moline Public 
Hospital, Moline, and Leo M. Ly- 


ons, director, St. Luke’s Hospital, 


Chicago. 

The association passed amend- 
ments providing for the election of 
the secretary-treasurer by the board 
of trustees at its first meeting fol- 
lowing the annual meeting. Mem- 
bership on the board was increased 





from seven to 11 members and be- 
sides the trustees, includes the four 
officers and the immediate past pres- 
ident, Charles A. Lindquist, di- 
rector, Sherman Hospital, Elgin. 


Michigan Hospital Association: 
President, Dr. Everett S$. Wood- 
worth, assistant director, Harper 
Hospital, Detroit; president elect, 
the Rev. J. L. Ernst, superintend- 
ent, Deaconess Hospital, Detroit; 
first vice president, Miss Cora E. 
Barber, assistant superintendent, 
Butterworth General Hospital, 
Grand Rapids; second vice presi- 
dent, Miss Alice E. Snyder, super- 
intendent, St. Luke’s Hospital, Mar- 
quette; trustees, Sister Marie Bern- 
ard Masterson, Detroit, and Gra- 
ham L. Davis, hospital director, the 
W. K. Kellogg Foundation, Battle 
Creek; and secretary-treasurer, Rob- 
ert G. Greve, assistant director, 
University Hospital, Ann Arbor. 

Indiana Hospital Association: 
President, Sister Mary Reginald, 
Mt. Mercy Sanitarium, Dyer; presi- 
dent elect, Dr. Charles W. Myers, 
superintendent, City Hospital, In- 
dianapolis; vice president, E. C. 
Moeller, superintendent, Lutheran 
Hospital, Fort Wayne; treasurer, 
Sister Teresa, superintendent, St. 
Mary’s Hospital, Evansville; execu- 
tive secretary, Albert G. Hahn, ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville; trustees, Frank 
G. Sheffler, administrator, Union 
Hospital, Terre Haute; Sister M. 
Calista, superintendent, St. Joseph's 
Hospital, Kokomo, and Maude M. 
Woodard, superintendent, Putnam 
County Hospital, Greencastle. 

Officers of the Wisconsin Hospi- 
tal Association were elected at the 
association’s midwinter meeting. 
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Laboratory to Be Memorial 
Honoring Dr. Henry W. Berg 


Dr. A. A. Berg, president-elect of 
the International College of Sur- 
geons to Mount Sinai Hospital, 
New York, has given the institution 
funds for building a modern re- 
search laboratory, in memory of his 
brother, Dr. Henry W. Berg, who 
died in 1938. 

The laboratory will provide ac- 
commodations for research in bac- 
teriology, pathology, physiology, 
chemistry, gastroenterology, cardi- 
ology, hematology, endocrinology, 
metabolism, allergy and biophysics. 
The hospital’s electron microscope, 
its ultra-centrifuge and other spe- 
cialized research apparatus will also 
be housed in the new structure. 
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New Priority Regulations 
VICTORY COFFEE URNS 


Equipment may be purchased for essential 
maintenance, repair, and operation... 


@ Under the terms of CMP regulations 5 and 5A, the 
War Production Board now permits the manufacture of 
essential food service equipment. If your requirements 
come under the ruling covering necessary mainte- 
nance, repair and operation, you are automatically 
eligible to apply a preference rating towards the pur- 
chase of ‘Victory’’ Coffee Urns, provided the cost is less 
than $100. For purchases exceeding that amount, the 
*. standard application for preference rating must be 
of high quality enameling : made. Our Priority Assistance Kit, described below, 
completely welded. Fin- contains all the necessary information and forms for 
id in vitreous porcelain = our use and guidance. Consult us about other items 
mel. Inside corners fully , : x ; 
Sad Lget welded ‘to far’ of food service equipment which may be available 
under present regulations. 
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S. BLICKMAN, we. 


FOOD SERVICE EQUIPMENT FOR HOSPITALS AND INSTITUTIONS 
9806 Gregory Ave. © WEEHAWKEN. N. J. 
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SERVICES ASK 10,000 MORE NURSES; 
FEDERAL PAY FOR SENIOR CADETS $60 


While the question whether June 
nursing school classes are sufficient- 
ly large to meet this year’s quota of 
recruits is still to be answered, two 
major developments of the last 
month tend to affect the recruit- 
ment drive. 

On May 4 President Roosevelt 
signed Executive Order 9439 which 
establishes $60 a month as the rate 
of pay for senior cadet nurses in 
federal hospitals and agencies. A 
little later it became known that 
the armed services are raising their 
demand for graduate nurses by an- 
other 10,000. 

Mr. Roosevelt’s action ended a 
long period of suspense. The fear 
has often been expressed that if the 
federal pay rate exceeded the $30 
legal minimum, competition —be- 
tween government and non-govern- 
ment hospitals might develop. In 
February, the Board of Trustees of 
the American Hospital Association 
formally advised members not to 
pay senior cadets more than the gov- 
ernment figure. A sampling of 100 
member hospitals during March re- 
vealed that 95 per cent were pre- 
paring to pay the $30 minimum. 

The authorized strength of the 
Army Nurse Corps has been estab- 
lished at 50,000. An increased num- 
ber of hospital trains planned for 
service, additional station and gen- 
eral hospitals, and the need for 
nurses aboard ship were given as 
reasons for the increase. The au- 
thorized strength of 50,000 is a ceil- 
ing, the War Department said, and 
actual appointment of nurses will 
be determined by the needs of the 
Army in relation to casualties and 
by the rate civilian nurses are de- 
clared available by the Procurement 
and Assignment Service of the War 
Manpower Commission. 

Although no further details had 

been announced late in May, it was 
expected that administrators would 
be asked to encourage the younger 
graduate nurses to make themselves 
available, since overseas service is 
in store for most of those thus re- 
cruited. 
» Reports from the field indicate 
that the most frequently asked 
question at hospital information 
centers, relative to enrollment in 
the Cadet Nurse Corps, is: What 
are the prospects of postwar em- 
ployment in this kind of career? 

Miss Mildred Riese, recruitment 
oficer for the American Hospital 
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Association, says the prospects are 
extremely bright. For use at infor- 
mation centers, she passes along 
some figures and deductions com- 
piled by Dr. Joseph Mountin of 
the U. S. Public Health Service. 
These are: 

Active graduate nurses in this 
country at the outbreak of war 
numbered 225,000. Allowing for 
normal deaths and_ withdrawals 
from this force, the accelerated 
nurse training program should have 
produced by 1945 a total of 300,000 
nurses. 

Whereas this might represent an 
oversupply in the pre-Pearl Harbor 
days, those days will not return. By 
1946 our national population is ex- 
pected to be 138 million. With in- 
creased health services already tak- 
ing shape, postwar America will 
need 485,600 graduate nurses. 

Thousands will be needed for re- 
habilitation work at home and 
abroad. Efforts are toward a more 
adequate staffing of mental institu- 
tions with graduate nurses. Indus- 
try has found the value of this kind 
of service in its plants. Volunteer 
hospitals are certain to treat a tre- 
mendously increased number of pa- 
tients. No less certain is it that 
private duty nursing will be in 
greater demand. Dr. Mountin’s es- 
timates are: 

General hospital service 
TT 21 ee ee eee 
Tuberculosis 

Public Health 

Private Duty 


Other services 
Industry 


485,600 
» Between now and July, senior 
cadets numbering 12,000 will be 
turned out by the nursing schools. 
Federal services may take as many 
as 20 per cent of these, but in no 
case more than 50 per cent from 


any individual school unless the 
school requests it. 

“Hospital administrators,” says 
Miss Riese, “‘are urged to maintain 
a community point of view, remem- 
bering that they have an obligation 
to make available to these girls the 
best possible facilities for profes- 
sional training.” 

Senior cadets who go into the fed- 
eral services are cleared through 
(though not judged or selected by) 
the U. S. Civil Service Commission. 
A report on May 1 showed that 
3,000 applicants had been thus 
processed and approximately 2,000 








turned over to the federal services 
—799 to the Army, 534 to the Navy, 
21 to the U. S. Public Health Serv- 
ice, 31 to the Indian Service. 


» The distribution of cadet uni- 
forms is well under way. Some have 
reached most if not all states by 
this time. Administrators are urged 
by Miss Riese to see that all wearers 
of the uniforms are properly fitted. 
Summer uniforms seem to need spe- 
cial attention. Some administrators 
have made arrangements for tailor- 
ing service. In order to make sure 
the uniforms are of maximum 
value, others have arranged with 
army officers to teach the cadets 
posture and the finer points of 
walking. 
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Pension Plans on 
New Jersey List 
Of Study Projects 


Pension plans for hospital em- 
ployes, infectious infant diarrhea 
and the preservation of hospital 
records from the legal standpoint 
are to be studied by three commit- 
tees of the New Jersey Hospital As- 
sociation. 

At its annual meeting in Atlantic 
City on May 11, 12 and 13, the As- 
sociation adopted resolutions rec- 
ommending that committees study 
further the subjects introduced by 
three speakers who addressed the 
convention. 

The speakers included: Dr. J. A. 
Curran, president and dean of Long 
Island College of Medicine, Brook- 
lyn; Dr. George W. Levitas, direc- 
tor of pediatrics of Hackensack 
Hospital, Hackensack, and attend- 
ing pediatrician of Bergen Pines 
Hospital, Ridgewood; the Rev. John 
Martin, superintendent of Hospital 
of St. Barnabas and for Women and 
Children, Newark, and Harry S. 
Medinets, deputy commissioner of 
the Workmen’s Compensation Bu- 
reau of New Jersey. 

J. Ellis Behrman, administrator 
of Beth Israel Hospital, Newark, is 
the new president of the associa- 
tion. 

Other officers are: PRESIDENT ELECT, 
Charles Lee, administrator of the East 
Orange Hospital, East Orange; VicE 
PRESIDENT, Franklin B. Gail, of the 
West Jersey Homeopathic Hospital, 
Camden; SECRETARY, Dr. George 
O’Hanlon, medical director of Jersey 
City Medical Center, Jersey City, and 
TREASURER, Thomas J. Golden, admin- 
istrative assistant to the medical dir- 
ector, Jersey City Medical Center, 
Jersey City. 
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Authorize Construction of 
200-Bed Unit for Veterans 


Hailed as the first step toward 
giving Massachusetts one of the best 
veterans’ programs in the nation, a 
measure providing for the construc- 
tion of a 200-bed hospital-domicil- 
lary wing at the Chelsea Soldiers 
Home passed the Legislature on 
April 19. 

Although a four-point veterans’ 
program had been proposed at the 
special session by the Democratic 


minority members of the Commis- 
sion on Postwar Rehabilitation, the 
legislature passed only the hospital 
bill. The Democrats also sought a 
500-bed veterans’ hospital in cen- 
tral Massachusetts and _ veterans’ 
centers in every community of 5,000 
population in the state. 

Sponsors of the bill predicted that 
Gov. Leverett Saltonstall would 
take immediate steps to obtain pri- 
orities for materials for construc- 
tion of the wing. Before the bill 
was passed, the governor had asked 
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the Legislature to postpone action 
on such measures until the federal 
government acts. 

Political observers called veter- 
ans’ legislation a political football 
during the session. Reluctance of 
Republican legislators to oppose 
veterans’ measures was seen in al- 
most unanimous House approval of 
the bill for the g00-bed wing. In 
the Senate a substitute 100-bed 
measure was defeated by one vote. 
Adoption of the House’s 200-bed 
measure followed quickly. 





W.H. Lichty Succeeds Mannix 
As Michigan Blue Cross Head 


W. H. Lichty, veteran of seven 
years in Blue Cross, has been ap- 
pointed executive director of Mich- 
igan Hospital Service effective June 
1, according to William J. Griffin, 
president. Lichty was with Asso- 
ciated Hospital Service of New 
York for two years before joining 
the Michigan plan in July, 1939, as 
enrollment director. He succeeds 
John R. Mannix, now executive di- 
rector of Chicago Plan for Hospital 
Care. 

Before entering Blue Cross work 
Lichty devoted nine years to vari- 
ous types of sales work. Michigan 
Plan membership has grown from 
14,000 to 1,118,000 since he accepted 
enrollment department leadership. 
He is married, a native of Zion, IIl., 
and was graduated from the Uni- 
versity of Illinois with a B. S. de- 
gree in business administration in 
1928. 


‘Eye Bank’ Will Collect 


Corneas to Cure Blindness 





The first “eye bank” in the 
United States has been established 
at the New York Hospital, it was 
announced May 8. Corneas will be 
collected from donors whose sight 
is gone because of some defect of 
the optic nerve and from those who 
arrange to have corneas removed 
immediately after death. 





Utility Room Reprints 


A reprint of the article on the 
“Modern Utility Room,” by Albert W. 
Snoke, M.D., which appeared in the 
April issue may be had by writing to 
Hosiptals, 18 E. Division St., Chicago 
10, Ill. The reprint also includes a 
reproduction of the floor plans for 
the room. 
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RIB-BACK BLADES 


feature undeviating qualities that 
facilitate the more successful attainment 
of the surgical objective 


IN COMBINATION, the distinctive features 
which characterize these widely preferred 
surgical blades afford the optimum in 
cutting efficiency. They provide superior 
sharpness with uniformity. Greater strength 
is attained by the exclusive application of 
the Rib principle of blade reinforcement. 
All are qualities which contribute to long 
periods of satisfactory service and virtually 
eliminate the element of distractive in- 
fluence. 


The quality of Rib-Back Blades has suffered 
no wartime change. They continue to be 
offered at the lowest price consistent with 
their inimitable precision qualities. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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The Bacon Library 


SOME BASIC BOOKS 
For Hospital Admunistrators 


@ ew LiprARY COMMITTEE, work- 
ing under the Council on Asso- 
ciation Development of the Amer- 
ican Hospital Association, after 
considerable study and careful ap- 
praisal now offers a recommended 
list of 12 books as a basic library 
for hospital administrators. Mem- 
bers of the committee are: Gerhard 
Hartman, chairman; Ada Belle Mc- 
Cleery; Dr. A. C. Bachmeyer and 
Alden B. Mills. These books may 
also be borrowed from the Library. 

The committee attempted to 
choose the most useful books in the 
general field of administration and 
in such various phases as personnel 
management, public health and 
public relations. The committee 
decided to limit the books to a 
number small enough to be prac- 
tical for the average hospital ad- 
ministrator. This collection is in- 
tended to be a minimum basic li- 
brary to which new titles may be 
added as they appear. 

Study of the list will show that 
the authors are people of wide ex- 
perience and distinction in their 
respective fields. Most of them are 
well known to hospital administra- 
tors but a brief note about three of 
them will be of interest. Luther 
Gulick, co-editor of Papers on the 
Science of Administration, is Di- 
rector of the New York Bureau of 
Municipal Research and also of the 
Institute of Public Administration. 
He was a member of the President's 
Committee on Administrative Man- 
agement (1936-37) and was chair- 
man of the Advisory Committee of 
the Reed Commission on Civil 
Service Improvement, in 1939. 

Dr. Ira V. Hiscock, author of 
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Community Health Organization, 
is professor of public health at Yale 
University, and has been lecturer in 
public health administration at 
Columbia University, the Univer- 
sity of Southern California and the 
University of California. He has 
been very active in the American 
Public Health Association. 

Mr. Ordway Tead, joint author 


of Personnel Administration, is the 
editor of economic and _ business 
books for Harper & Brothers. He 
has been a lecturer on personnel 
administration at Columbia and 
was a member of an industrial con- 
sultants’ firm before his affiliation 
with Harper & Brothers. 


THE NEW BOOKS 
Three of the recent acquisitions 
to the book collection are brought 
to the attention of hospital person- 
nel. They are available on loan 
from the Library. 


FREEDOM FROM FEAR 

Mr. Louis H. Pink, President of 
the Associated Hospital Service of 
New York and Area Rent Director, 
New York Defense Rental Region, 
OPA, is the author of a book re- 
cently published by Harper & 





The Hospital and Modern So- 
ciety. Edited by Arthur C. Bach- 
meyer, M.D., and Gerhard Hart- 
man, Ph.D. New York City: The 
Commonwealth Fund, 1943; 782 
pages. $5. 

Administrative Medicine. Edit- 
ed by Haven Emerson, M.D. 
New York City: Thomas Nelson 
and Sons, 1941; 839 pages. $7.50 

Papers on the Science of Ad- 
ministration. By Luther Gulick 
and L. Urwick. New York City: 
Institute of Public Administra- 
tion, Columbia University, 1939; 
189 pages. $3. 

Legal Guide for American Hos- 
pitals. By Emanuel Hayt and 
Lilian R. Hayt. New York City: 
Hospital Textbook Co., 1940; 
6oo pages. $5. 

Community Health Organiza- 
tion. By Ira V. Hiscock, Ph.D. 
New York City: The Common- 
wealth Fund, 1939; 318 pages. 
$2.50 

Hospital Organization and 
Management. Second edition. By 
Malcolm T. MacEachern, M.D. 





A Basic Library for Hospital Administrators 


Chicago: Physicians’ Record Co., 
1940; 1000 pages. $7.50 

Hospital Public Relations. By 
Alden B. Mills. Chicago: Physi- 
cians’ Record Co., 1939; 412 
pages. $3.75 

The Medical Staff in the Hospi- 
tal. By Thomas R. Ponton, M.D. 
Chicago: Physicians’ Record Co., 
1938; 300 pages. $2.50 

The Public’s Investment in 
Hospitals. By C. Rufus Rorem, 
Ph.D. Chicago: The University 
of Chicago Press, 1930; 234 
pages. $2.50 

The American Hospital of the 
Twentieth Century. Third edi- 
tion. By Edward F. Stevens. New 
York City: F. W. Dodge Corpo- 
ration, 1928; 549 pages. $7.50 

The Education of Nurses. By 
Isabel M. Stewart, R.N., M.A. 
New York City: The Macmillan 
Company, 1943; 399 pages. $3.50 

Personnel Administration — Its 
Principles and Practice. Third 
edition. By Ordway Tead and 
Henry C. Metcalf. New York 
City: McGraw-Hill Publishing 
Co., 1933; 519 pages. $4. 
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Brothers, titled Freedom _ from 
Fear—“The Interrelation of Domes- 
tic and International Programs.” 

In his preface Mr. Pink states: 
“The aim of this book is not only 
to emphasize the importance of 
domestic measures for social secur- 
ity but to show that these measures 
are inadequate unless they are sup- 
plemented by broad economic se- 
curity and prosperity everywhere.” 

The broad field of social security, 
including unemployment, life, old 
age, and’ health insurance is dis- 
cussed from the point of view of 
public and private, compulsory and 
voluntary security. 

In the chapter on “Hospitaliza- 
tion—A Modern Miracle” the 
author brings out the need to pro- 
vide a practical way to help people 
protect themselves against the cost 
of illness. Hospitals should be 
within the reach of all but there 
must also be a way of paying for 
hospital care so that the great mass 
of people can afford it. 

The place of the voluntary hos- 
pital in the general picture of 
hospital care is very important. Mr. 
Pink quotes Dr. S. S. Goldwater: 
“The most potent single influence 
for the protection of high standards 
in government hospitals is the co- 
existence of pace-making  inde- 
pendent hospitals; in such hospi- 
tals lie our hope and our security.” 

Only when institutions are free 
and competitive does the public 
profit by fruitful research and prog- 
ress in medical and surgical care. 


HospirAL TRANSFUSION SERVICE 

The Operation of a Hospital 
Service is the title of a recent pub- 
lication of the Medical Division of 
the Office of Civilian Defense, 
Washington, D. C. It is a technical 
manual, OCD publication No. 
2220. The recommendations _pre- 
sented in the manual have the ap- 
proval of the Sub-Committee on 
Blood Substitutes of the National 
Research Council. 

The book is divided into two 
parts: the preservation and transfu- 
sion of whole human blood; and 
the processing and use of citrated 
human blood plasma. The estab- 
lishment of blood and _ plasma 


banks—particularly in large hospi- 
tals—has been of inestimable value 
in saving the lives of patients suf- 
fering from shock and burns, in 
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improving the care of surgical pa- 
tients and in providing a valuable 
adjunct in the treatment of certain 
medical conditions. Although they 
are designed primarily to supply 
the normal civilian needs of the 
hospital, they may be rapidly ex- 
panded to serve practically any 
major catastrophe. 

Unlike many establishments 
which are necessary in time of war 
but become obsolescent as soon as 
peace returns, the blood bank will 
continue to be useful. Types of 
blood banks, methods of account- 
ing, acquisition of “capital,” per- 
sonnel, equipment, and storage of 
blood are some of the phases dis- 
cussed in this go-page book. 


DENTAL CARE FOR ADULTS 


Dental Care for Adults is a study 
prepared by Dorothy Fahs Beck 
and Mary Frost Jessup, under the 
auspices of the Socio-Economics 
Committee of the American Col- 
lege of Dentists, St. Louis, and pub- 
lished by the college. The primary 
purpose of the study was the ex- 
ploration of basic principles gov- 
erning the cost and_ professional 
time required for adequate dental 
care of adults. 

The implications of the findings 
show that the dental profession is 
relying too much for its income on 
dentures and x-ray service and too 
little on maintenance care and pre- 
vention. The findings reinforce the 
practicing dentists’ recommenda- 
tion for semi-annual checkups. 
Many more dentists and hygienists 
are required to meet existing needs; 
the training of these workers must 
go hand in hand with public edu- 
cation on the values of oral health. 


SERVICE 
INQUIRIES 


Please send one copy of the 
American Hospital Association 
manual on accounting. We would 
also like to have any material 
which you would have available in 
your Bacon Library that would be 
of help in organizing and re-equip- 
ping the dietetic department. 


»» Reference material on the diet- 
ary department in general, the spe- 
cial phases of its administration, 
such as the central food service and 
the personnel, was compiled from 








various sources, including the Jour- 
nal of the American Dietetic Asso- 
ciation, Institutions and the restau- 
rant magazines, as well as the 
hospital journals. Another set of 
articles on remodeling and _ re- 
equipping the kitchen, bakery, and 
serving rooms was also: sent. 


HOW TO COMBAT 
“SILVER FISH” 


Will you kindly mail us reading 
material on “Silver Fish” and 
oblige. 


»» In response to this letter we sent 
to the inquirer a book and three 
articles, also enclosing with them a 
typed article, excerpts from “Insti- 
tutional Household Administra- 
tion” by Lydia Southard, Chapter 
17—Household Pests. 

The book, “202 Common House- 
hold Pests,’ by Hartnack is in- 
valuable as a source of information 
on how to get rid of the various 
insects that will infest even the 
cleanest hospital. 


ORGANIZING VENEREAL 
DISEASE CLINIC 


In the February 1944 issue of 
Hospirats (page 100) there is a 
note to the effect that the Bacon 
Library supplied six articles to a 
hospital in Australia on the setting 
up of a venereal disease clinic. If 
additional copies are available, we 
shall appreciate it very much if you 
can supply us with the same set of 
six articles. 


»» In addition to the six articles 
which were sent in answer to this 
inquiry the collection included one 
more which was not published at 
the time the material was sent to 
Australia. 


DISCUSSION OF 
RESPONSIBILITIES 


I am to deliver an address in a 
couple of weeks on the value of a 
hospital in the community and the 
responsibilities of the community 
to the hospital. Will you send me 
some material on this subject by 
return mail? 


»» A collection of 16 articles from 
the vertical file under the heading: 
“Hospitals—Community Relations” 
was put together to provide a back- 
ground of reading and a source of 
information for this hospital ad- 
ministrator. 


HOSPITALS 





Comfort During Oxygen Therapy 


The intranasal oropharyngeal catheter technique 


is frequently used for oxygen administration follow- 
ing operations, in treating pneumonia and certain 
types of heart disease, and for many other condi- 
tions... when especially high oxygen concentra- 
tions are not necessary. 

When this catheter technique is used, certain 
basic procedures should be followed to make the 
patient comfortable. First...and very important 


...the catheter must be inserted carefully and 
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positioned correctly; second, the catheter must 
then be firmly taped to keep it from slipping; and 
third, the oxygen must be properly humidified. 
The LinpE Oxycen THERAPY HANDBOOK 
includes complete descriptions of nasal catheter 
and other types of oxygen therapy equipment 
and the accepted operating techniques. Write for 


a copy. There is no charge. 


LinwetE OXYGEN U.S.P. 





LTHOUGH ONLY a minor item in 
A relation to the hospital ad- 
ministrator’s broader concern with 
his entire system and personnel, the 
following “‘trifles” are well worthy 
of review. This information will be 
of economic value only if the super- 
visor in charge of mailing is both 
informed and enthusiastic. 

1. Postage scale, chart, and meter: 
(a) an accurate postage scale is one 
of the soundest investments for 
even the smallest office; (b) a com- 
parative chart of parcel post and 
express rates should be available to 
clerks and receiving offices (keep in 
mind that there are three types of 
express); (c) seriously consider the 
use of a postage meter. An impar- 
tial study will prove its value. 
Each year untold hundreds of 
dollars are wasted because of post- 
age being applied by almost any- 
one without knowledge of postal 
regulations, postage being lost, 
soiled, or taken, and personal use 
of postage. 
2. Outgoing mail: Merchandise or 
printed matter weighing up to and 
including 8 ounces is chargeable at 
114 cents for each 8 ounces or frac- 
tion. (Photostatic copies of medical 
records are considered as_ printed 
matter under the postal laws and 
regulations.) Therefore, such copies 
weighing 8 ounces or less can be 
sent (in clasped envelopes) at the 
above rate, and letters of transmis- 
sion sent in first-class envelopes at- 
tached to the outside. (In many hos- 
pitals this will save from 10 to 50 
cents per medical record. In parcels 
of merchandise or printed matter 
weighing over 8 ounces, the zone 
rate must be considered. 


Certificates of Mailing 

The post office will issue a cer- 
tificate of mailing for 1 cent for 
domestic ordinary mail of any class 
and additional receipts for domes- 
tic ordinary, insured, registered and 
collect-on-delivery mail. The post 
office does not keep a record of such 
mailings. The certificate is given to 
indicate the deposit of a piece of 
mail addressed to a certain person 
or concern on a certain date. 

Registered mail, as in collection 
work, costs 15 cents. By a total pay- 
ment of 23 cents, however, it is pos- 
sible to obtain a return receipt 
showing the address of the addres- 
see and the date of delivery. In 
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collection work this helps trace 
those who have moved without 
leaving an address, since the mail 
will be forwarded and the final ad- 
dress returned to the sender. 

This same return receipt service 
is available on insured parcels and 
is of particular value when x-ray 
films are loaned to others. 

The use of air mail: (a) use air- 
mail stationery where the postage is 
likely to exceed 6 cents; (b) be sure 
that air-line connections go to the 
destination; otherwise delay may be 
greater than if sent by regular first- 
class mail; (c) do not air mail items 
which will reach their destination 
Saturday afternoon, Sundays, or 
holidays unless you are _ positive 
there will be someone to receive 
them, or if regular mail would ar- 
rive on the next business day. 

On special delivery mailed to in- 
dividuals indicate ‘deliver between 
8:30 a.m. and 4:30 p.m.” or other 
suitable hours. Much good may 
otherwise be lost by getting some- 
one out of bed in the small hours 
to sign for such mail, or forcing 
them to go to the post office to pick 
up mail which could not be left be- 
cause of failure to obtain a sig- 
nature. 

Include the postal district num- 
ber if it applies in your city. This 





This article, the third in a series of 
three, was prepared under the auspices of 
the Committee on Conservation of the 
Council on Administrative Practice, of 
which Dr. Gorrell is chairman. Other 
members: O. K. Fike, Frank R. Bradley, 
M.D., William E. P. Collins, G. R. Stude- 
baker, Moir P. Tanner, Earl C. Wolf and 
Ellen P. Young, R.N. 

The earlier articles were “Conserving 
Human Energy Among Hospital Person- 
nel” and “Saving Supplies.” 


should be on letterheads as well as 
envelopes. 

3. Incoming mail should be 
stamped with the date. This is im- 
portant not only when legal ques- 
tions arise, but to correct dis- 
tribution and stimulate prompt 
response. 

“Candling” of mail is very useful 

inasmuch as invoices, checks, and 
straight correspondence may easily 
be sorted before they are opened. 
On holidays this permits one per- 
son to get payments to the business 
office for posting on that day. 
4. Office practices: Store envelopes 
in a room of moderate humidity. 
Too much warmth and dryness 
cause gummed flaps to curl and 
makes sealing difficult; too high hu- 
midity may make it impossible to 
use the envelopes. 

To eliminate the use of en- 
velopes for intra-hospital notices 
and mailings forms may be made to 
fold with the message on the inside 
and the address on the outside. If 
privacy is desired, use a staple or 
gummed sticker after folding. 


Meter Funnels Mail 


A postage meter funnels all out- 
going mail through one source. Its 
use normally results in a more in- 
telligent person’s supervising such 
mail. 

Some organizations insist that all 
mail be sent unsealed to the central 
mailing room or office where post- 
age is affixed (postage meters seal 
envelopes and affix postage simul- 
taneously). This is effective with 
those inclined to abuse privileges. 

The use of inexpensive (60 cents 
per 1,000) labels authorizing the 
post office to inspect packages will 
remind the mailer to use money- 
saving third-class and _parcel-post 
service, and permit packages to 
be sealed—the only _ satisfactory 
method. 

It is often cheaper to buy a book 
of insurance coupons from a pri- 
vate company than to utilize post 
office insurance. Such a book of 100 
coupons, costing $5 is easier to use 
(stubs are bound, not loose) and 
the insurance value is $25—several 
times the protection offered by the 
post office for a corresponding fee. 
And private companies generally 
are courteous and prompt in 
making investigations and paying 
claims. 
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Properly distilled water is not only sterile but 
pyrogen-free. In using it to make parenteral 
solutions the most critical problem is to avoid 
contamination of the finished product. Warner 
research has provided the answer: pure ingredi- 
ents; strictest technical precautions; exception- 
ally accurate biologic testing. 

William R.Warner & Co., Inc. has conducted 


biologic pyrogen tests on its sterile solutions 


since 1934, anticipating the official U.S. P. XII 





to keep it that way 





requirement by eight years. The current Warner 
technique is exceptionally refined and in many 
instances reveals borderline pyrogenic solutions 


not detectable by the official method. 


Warner Ampul medications are prepared 
with the purest ingredients and the most uncom- 
promising supervision. Specify Warner Ampuls 
for purity and safety. ... 

William R. Warner & Co., Inc., 113 West 18th 
Street, New York 11, N. Y. and St. Louis, Mo. 
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DELAY LEGISLATION 


On Disposal of 


* » eae the question of legis- 
lation to guide the program of 
surplus war property disposal is 
still being debated in Washington, 
some steps already have been taken 
toward directing back into civilian 
channels a monthly flow of surplus 
materials valued at $12,000,000 to 
$15,000,000. 

No action has been taken on 
some 30 bills now before Congress, 
although the Baruch report recom- 
mended that the program be based 
on legislation. In a recent appear- 
ance before the Senate Military Af- 
fairs Committee, William L. Clay- 
ton, administrator of surplus war 
property, specifically asked that leg- 
islation be postponed until he could 
acquire more experience. 


War Agencies Have Priority 
As it now stands, Administrator 
Clayton has no authority to control 
the fluctuation of stockpiles. In co- 
operation with a Surplus Property 
Board, consisting of representatives 
of the war and civilian agencies, the 
administrator is responsible for the 
disposition of all surpluses only af- 
ter the war agencies classify the 
goods in excess of their needs. The 
Army, for instance, is a procure- 
ment agency and may buy and sell 
without consulting SWPA. 
Regulation 1, recently issued by 
the Surplus War Property Adminis- 
tration, is designed primarily to ad- 
vise federal agencies which possess 
or control property that is in excess 
of their needs as to the forms and 
procedures to be followed in declar- 
ing such property surplus, and as to 
the relative duties and responsibili- 
ties of such agencies, and of the dis- 
posal agencies with respect to prop- 
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War Surplus 


WARTIME SERVICE BUREAU 


AMERICAN HOSPITAL ASSOCIATION 
1705 K Street, N. W., Washington 


erty so declared surplus. It does not 
deal with methods to be followed 
by the disposal agencies. However, 
it has been established that sales 
will be made regionally. 

The Wartime Service Bureau of 
the American Hospital Association 
has been watching developments in 
connection with the disposal of 
surplus war property and has con- 
ferred on several occasions with of- 
ficials of the Surplus War Property 
Administration and the Procure- 
ment Division of the Treasury as 
well as with officials of the Recon- 
struction Finance Corporation. We 
have been assured a preferred posi- 
tion for hospitals in any distribu- 
tion of surpluses by these agencies. 

The executive secretary and Ger- 
hard Hartment, special representa- 
tive of the Council on Government 
Relations, conferred recently with 
Col. J. P. Woodlock, executive as- 
sistant to Mr. Clayton. As the result 
of this conference a hospital ad- 
visory committee to the surplus war 
property administration is being 





NOTICE 


Quite frequently, under’ the 
Treasury Procurement Division’s 
current policy of selling surpluses 
“as is, where is” the central office 
in Washington is not apprized of 
the materials listed for sale until 
after the sale is made. Therefore, 
all administrators are advised to 
keep in touch with their regional 
office of the Treasury Procurement 
Division (see list published in Hos- 
PITALS, May issue, page 102) and 
to limit their requests for informa- 
tion to specific items. 











formed. A special meeting held on 
May 20 with Mr. Robert Ducas, 
special assistant to Mr. Clayton, 
was attended by President Frank J. 
Walter, Hartman and the director 
of the Wartime Service Bureau. At 
that time methods of distribution 
of surplus commodities to hospitals 
were discussed. Further meetings 
will need to be held before a final 
plan is evolved. 

The War Food Administration 
and Department of Agriculture 
have announced their administra- 
tive setup and preliminary plans 
for disposal of property which can 
be used in agricultural production. 
By Executive Order 9425, WFA is 
represented on the Surplus War 
Property Pclicy Board, and is as- 
signed responsibility for disposal of 
food declared to be surplus war 
property. WFA’s responsibility for 
property other than food will be 
discharged through coéperation 
with the Procurement Division of 
the Treasury, the Reconstruction 
Finance Corporation, the U. S. Mar- 
itime Commission, and the Surplus 
War Property Administration. 


New Unit Proposed 


A new Treasury unit is being 
planned to handle the disposal of 
consumer goods declared surplus by 
the armed forces. Responsibility for 
disposing of surplus goods of this 
type has been given the Treasury 
Department by presidential order. 
Ernest L. Olrich, on leave as presi- 
dent of Munsingwear, Inc. of Min- 
neapolis, chosen from a panel of 
several hundred business execu- 
tives, will give full time to the job. 

With the amount of surplus goods 
steadily increasing and likely to 
reach a total value of several bil- 
lions after the cessation of hostili- 
ties, it is believed that a special or- 
ganization of the Procurement Di- 
vision, exclusively devoted to prop- 
erty disposal, is necessary. 

The principal concern of many 
is the manner in which medical 
supplies and chemicals are to be 
distributed. Military holdings of 
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The 
HUBER 
POINT 


A Major Advance in 
Hypodermic Needle 
Point Design 


It has long been recognized that the ideal 
hypodermic needle point should: 


1. Penetrate tissue easily with a mini- 
mum of pain. 

2. Make a clean slit or cut on insertion 
—without gouging. 

3. Minimize seepage when needle is 
withdrawn. 


It is apparent, however, that with the 
bore opening at the end of the cannula, 
gouging, resultant pain and seepage can 


never be efficiently controlled. 
Therefore, Huber Point Needles have 
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... available on YALE-LOK needles! 


the bore opening at the side where it is 
not in position to catch or punch out tis- 
sue plugs. The sharp point simply divides 
the tissue. The closed bevel enlarges the 
initial slit, which contracts when the 
needle is withdrawn. 

Result: A minimum of trauma, pain 
and seepage. 

Specify Yale-Lok Needles with or 
without the Huber Point. The price is the 
same. For the ultimate in performance 
and the lowest cost-in-use, combine your 
choice with metal-tipped Yale-Lok Syr- 
inges. Your regular dealer can supply you. 
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drugs, medicines, and hospital sup- 
plies are enormous by civilian 
standards. However, China’s post- 
war needs for huge quantities of 
medical supplies and equipment 
will absorb a large portion of the 
vast American drug surplus antici- 
pated at the war’s end. At present 
it is estimated there is a stockpile 
of $100,000,000 in medical supplies, 
with the War Department now 
making a survey to find new out- 
lets for drugs and pharmaceuticals 
not needed by the armed forces. 
Medical supplies needed by China, 
as indicated in its medical program, 
include 50,000 tons of milk powder, 
400 tons of halivoral, 48 kilograms 
of thiamin chloride, g60 kilograms 
of ascorbic acid, 820,000 vitamin 
tablets, and 20 tons of cod liver oil. 

Supplementary Order No. 87, re- 
cently issued, is a temporary meas- 
ure intended to facilitate the move- 
ment of surplus goods at fair and 
equitable prices pending the issu- 
ance by OPA of a comprehensive 
order governing prices of surplus 
goods sold by government agencies. 
In brief, the order provides that sur- 


plus commodities held by the gov- 
ernment and in new condition, ex- 
cept food and commodities orgi- 
nally purchased for resale, may be 
sold by any government agency at 


a ceiling price not to exceed cost 
of acquisition. 


OPA 


Marion W. Isbell, of Chicago, has 
been appointed head of the Institu- 
tional Users Branch of OPA, suc- 
ceeding Kris P. Bemis, who has 
been appointed economic advisor to 
the office of the director of the Food 
Rationing Division of OPA. 

Amendment 27 to Revised Ra- 
tion Order 13, Amendment 130 to 
Ration Order 16, Amendment 12 to 
Revised Ration Order g, all effec- 
tive April 29, permit persons using 
rationed foods for research pur- 
poses to apply to their OPA dis- 
trict office for allotments. District 
offices are authorized to grant the 
request where it is found “in the 
public interest” to do so. 

OPA recently authorized an in- 
crease in sugar allotments of 25, per 
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cent to pharmaceutical manufactur- 
ers. In announcing the 25 per cent 
increase to drug manufacturers, 
OPA said the increase gives manu- 
facturers 125 per cent of the sugar 
they received in the same quarter in 
1941, and will insure that adequate 
supplies of pharmaceuticals are 
available. 

Amendent 63 to General Order 5 
provides that for foods covered by 
Ration Order 16—meats, fats and 
oils—the regular allotment will be 
reduced by 50 per cent in view of 
the reduction to zero point value of 
all meats with the exception of beef 
steaks and roasts. If the allotment 
for the May-June period has already 
been issued, the amount of the re- 
duction in the allotment shall be 
charged as excess inventory. 


WFA 

WFO 31, WFO 32, WFO 36, and 
WFO 63 were revoked as of May 8, 
discontinuing orders governing al- 
location of oiticica oil, castor oil, 
cashew nut shell oil, and raw lin- 
seed oil. Use of these oils still is 
subject to the limitations of WFO 
42, which restricts the general con- 
sumption of all fats and oils to spe- 
cified percentages of average use in 
1940 and 1941. 


WPB 


Approximately nurses’ 
watches have been manufactured 
and will be ready for distribution 
within the next 30 days. The War 
Production Board is now at work 
on a plan for equitable distribution 
of these watches. As soon as the de- 
tails of this plan are available, a 
Wartime Service Bulletin will be 
issued explaining the procedure un- 
der which nurses may purchase 
these watches. 


100,000 


Hospitals that their 
own nurses’ uniforms and are hav- 
ing difficulty in obtaining necessary 
material may apply for special al- 
location of material and preference 
rating on WPB Form 2842. This 
form is primarily for the use of 
nurses’ uniform manufacturers but, 
as stated above, if the hospital proc- 
esses uniforms WPB will accept 
such applications from hospitals. 


processed 


A continuation of the improve- 
ment in supplies of chemicals for 
essential and civilian consumption 
which was revealed in the April 
WPB allocations, is again notice- 
able in this month’s distribution 
figures. 


L-214, as amended, relaxes restric- 
tions on production of medical furni- 
ture and equipment. Restrictions on 
the use of zinc, alloy steel and alu- 
minum in the manufacture of medical 
and surgical furniture and related 
equipment are deleted from Schedule 
3 of Order L-214. Easing of restric- 
tions on materials is in line with WPB 
policy of permitting a return to ma- 
terials normally used, when the sup- 
ply situation warrants and when their 
use will result in better products 
without increasing manpower require- 
ments. 

L-79, as amended, Plumbing and 
Heating Equipment, has been inter- 
preted by WPB as prohibiting the sub- 
stitution of one type of heating sys- 
tem for another if the substitution 
requires the replacement of a usable 
distribution system. 


M-126, as amended, brings control 
over use of iron and steel in manu- 
facture of items such as awning frames 
and supports, swivel chairs, wheel 
barrows, beds, bedpans, buckets and 
pails, drawer pulls, furniture and fur- 
niture hardwood, and wire racks, in 
line with controls exercised by limita- 
tion orders covering the items. 


L-78, as amended, broadens the 
scope of the order to include clearly 
all portable or attachable overhead 
suspended fluorescent lighting fix- 
tures, making the order now applica- 
ble to fixtures of the non-industrial 
type as well as to industrial portable 
and industrial attachable fixtures as 
previously defined in the order. 


M-131, as amended, specifies that a 
physician’s prescription must be ob- 
tained before any order for alkaloid 
quinidine by an ultimate consumer 
can be filled by a druggist. A physi- 
cian’s prescription must certify that 
it is for cardiac disorder or “pursuant 
to WPB Order M-131, Par. (e).’’ Quan- 
tities on each prescription are limited 
to 50 three-grain tablets or capsules, 
or the equivalent of 150 grains in other 
dosage forms. 


M-328-B sets up a regular basis on 
which WPB may issue special pro- 
gram for increased production of tex- 
tiles and provides a codification of 
steps which the Textile Division is 
prepared to take to insure continued 
and increased production of textiles. 
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MAPHARSEN* is 
amino - para - hydro 
phenyl arsine oxide” 
hydrochloride (arsen- 
oxide), a modern arsen- 
ical which represents a 
significant advance in — 


the therapy of syphilis. 


*Trade Mark Reg. U. S. Pat. Off. 


Parke, Da Y Company 
Dehott 32 Michigan 
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Issue Standard on Hospital Sheeting 


HEN THE RUBBER Situation be- 
V V came critical at the beginning 
of the war, the government did not 
allot either crude or reclaimed rub- 
ber for hospital sheeting. The only 
exception was for sheetings manu- 
factured for Army and Navy hos- 
pitals. 

Although some stocks of pre-war 
sheeting were available, purchasing 
agents for civilian hospitals began 
seeking standards in order to select 
the best of the substitutes which 
would be offered them eventually. 

The Subcommittee on Simpli- 
fication and Standardization of 
the American Hospital Association 
asked the Division of Trade Stand- 
ards of the National Bureau of 
Standards to establish a commercial 
standard for hospital sheeting on 
May 14, 1942. Neal R. Johnson, 
purchasing agent for Johns Hop- 
kins Hospital, Baltimore, is vice 
chairman of the subcommittee. 

The bureau announced the es- 
tablishment of the standard on No- 
vember 1, 1943 and effective date 
for new production was Decem- 
ber 1, 1943. Copies of the standard 
have just been made available. Dis- 
cussing this new standard, F. W. 
Reynolds, Division of Trade Stand- 
ards, explained: 

“Little restriction was placed on 
the kind or quality of raw material 
used, provided the finished product 
meets all performance tests. This 
necessitated new requirements and 
methods of test that had not been 
included regularly in specifications 
for the conventional type of rubber 
coated sheetings.” 

Mr. Reynolds said that a burning 
rate test was included in the spe- 
cification because some of the sub- 
stitute coatings are highly flam- 
mable. 

The bureau considers the stand- 
ards as on trial and indicated re- 
visions will be made when supply 
conditions permit. However, the 
bureau believes that sheeting that 
meets all requirements of the pres- 
ent standard should give service 
equal to that of good grades of pre- 
war sheetings. Mr. Reynolds sug- 
gested: 
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“Purchasing agents should obtain 
assurance that the material they 
purchase actually meets the require- 
ments of the standard, because un- 
der present conditions it is not al- 
ways possible for manufacturers to 
meet all requirements. The pur- 
chasing agent can use the standard 
as a basis of comparison, and with 
the information on comparative 
properties that most manufacturers 
can supply, decide upon a product 
that will give satisfactory service 


under conditions prevailing in his 
hospital.” 

The standard describes the gen- 
eral requirements for fabric, mate- 
rial and workmanship, resistance to 
mineral oil, cracking, disinfectants 
and sterilization, accelerated aging, 
water permeability, burning rate, 
thickness, width and length, break- 
ing and tearing strength. 

Copies of the standard, Hospital 
Sheeting for Mattress Protection, 
Commercial Standard CS1 14-43, are 
for sale by the Superintendent of 
Documents, U. S. Government: 
Printing Office, Washington, D. C. 
The price is five cents. 


A pprove Commuuttees in Caltfornia 


ewe ORGANIZATION PLANS of pur- 
chasing committees in California 
were approved by the Board of 
Trustees of the Association of Cali- 
fornia Hospitals at a meeting in 
Santa Barbara on April 12 and 13. 

The purchasing committee for 
the state was suggested in August 
1943, and Keith O. Taylor, admin- 
istrator of the Children’s Hospital 
of the East Bay, Oakland, was ap- 
pointed chairman. Selected to serve 
with him were: Martin Gerry, Stan- 
ford University Hospital, San Fran- 
cisco, Marc Gans, University of 
California Hospital, San Francisco; 
Thomas Irwin, Good Samaritan 
Hospital, Los Angeles, and A. Leon- 
ard Ossian, the California Hospital, 
Los Angeles. A constitution, ap- 
proved by the Association, was 
drawn up by the committee. “Proj- 
ects will be taken up by the regional 
committees either upon request of 
the Association for a_ particular 
study or upon the decision of the 
committee itself to undertake spe- 
cial pieces of work,” Mr. Taylor 
said. 

Briefly, the policies of the com- 
mittee are: To stimulate better pur- 
chasing in hospitals, to advance 
purchasing technique through prac- 
tical research, to provide members 
with studies and reports, and to co- 
6perate with the American Hospi- 
tal Association in national purchas- 
ing planning. 

The constitution limits member- 


CHARLES O. AUSLANDER 


VICE CHAIRMAN, SUBCOMMITTEE FOR 
PURCHASING AND REGIONAL PURCHASING 
MEETINGS, COUNCIL ON 
ADMINISTRATIVE PRACTICE 


ship to purchasing agents and their 
assistants or administrators who do 
their own purchasing. Names of 
persons qualified for membership 
have been sent to the chairmen of 
the northern and southern regional 
committees, Mr. Gerry and Mr. Os- 
sian. 

The committee’s future plans in- 
clude a monthly bulletin contain- 
ing current marketing data, forma- 
tion of other regional committees 
as the need arises, and increased 
representation from hospitals out- 
side the Los Angeles and San Fran- 
cisco Bay areas, Mr. Taylor indi- 
cated. 

Because its content may suggest 
a pattern for other groups in this 
field, the constitution of the com- 
mittee is reproduced here: 


ARTICLE I—NAME 


The name of this organization shall 
be: Northern California Purchasing 
Council (Southern California Purch- 
asing Council). 


ARTICLE II—OBJECTS 


The objects and policies shall be: 

(a) To provide for the better- 
ment of purchasing in hospitals 
through the presentation and ex- 
change of ideas on various phases of 
the subject. 

(b) To carry on practical re- 
search for advancement of purchasing 
technique. 

(c) To provide studies and re- 
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[= or collection, storage, refrigeration and adminis- 
tration 


[3 conomical . . . both container and vacuum seal 
are reusable 


N o transportation problems . . . insures a constant, 
adequate supply 


i accommodate new reusable inside vent tube 
which filters as it dispenses 


container especially designed for use with the 
International B-P centrifuge 


Send for Technical Manual 


describing in detail the operation and care of 

owers cost of maintaining and operating all 3 Fenwal equipment * formulae * suggested tech- 

essential services nics for preparation, processing, storing and 
administration. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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ports for the benefit of all members of 
the Association of California Hospitals. 

(d) To cooperate with the Amer- 

ican Hospital Association in national 
planning with regard to purchasing. 


ARTICLE III—MEMBERSHIP 


Membership shall be chosen by the 
regional officers from purchasing 
agents or their assistants and adminis- 
trators doing their own nanan in 
the regional area. 


ARTICLE IV—OFFICERS 


The officers of the association shall 
be a chairman, vice chairman and sec- 
retary- -treasurer. The chairman of the 
state purchasing committee shall ap- 
point the chairmen of the regional 
committees, who in turn will appoint 
a vice chairman and a secretary-trea- 
surer. Appointments shall be for one 
year. 


ARTICLE V—MEETINGS 
There shall be an annual meeting 


and such other meetings as may be 
prescribed in the by-laws. 


ARTICLE VI—AMENDMENTS 


The articles of this constitution may 
be amended or repealed by two thirds 
of the members, upon 10 days written 
notice to each member specifying the 
nature of the proposed change. Any 
such change shall be subject to the 
approval of the state association. 

The by-laws of these organizations 
should contain at least the following 
items: 

. Membership and voting (details). 
. Duties of officers. 

. Meetings—agenda. 

. Quorums. 

. Standing committees. 

6. Reports to be submitted to state 
committee. 

7. Rules of order to be followed. 

8. Amendments. 

9. Dues. 





McGILL SUMMARY ON COMMODITIES 


Shortage of Six Items Expected 


H. N. McGILL, 
EDITOR, McGILL COMMODITY SERVICE, INC., AUBURNDALE, MASS. 


HE ERA of basic commodity 
‘Lanes appears destined to 
end much sooner than generally 
anticipated. For all practical pur- 
poses the crisis is over and the cor- 
ner in the supply situation is defi- 
nitely turned. 

It is sometimes difficult to under- 
stand how shortages can exist in 
view of the mammoth amount of 
raw materials and finished goods 
produced during the past two years. 
The Federal Reserve Index of In- 
dustrial Production in the space of 
four years has skyrocketed 112 per 
cent. However, when we realize 
that national defense expenditures 
jumped from $1,711,000,000 in 1940 
to $6,301,000,000 in 1941; $26,011- 
000,000 in 1942; $72,109,000,000 in 
1943, and a proposed $88,5,00,000- 
ooo for 1944, we have some idea as 
to what percentage of production is 
directly and indirectly entering war 
channels. 


Ahead of Schedule 


The fact that the extreme peak 
in war production was reached last 
October and November is of out- 
standing significance. With the ex- 


114 


ception of planes, war goods are 
being turned out in excess of indi- 
cated requirements, and this is par- 
ticularly true if we progress on the 
premise that invasion will prove 
successful and Germany will capi- 
tulate this year. 

Thus, despite the serious man- 
power problem, there is a growing 
prospect that two important devel- 
opments will materialize during the 
closing half of the year: First a 
greater shrinkage in war produc- 
tion as cutbacks gain momentum, 
and second, the diversion of war 
facilities to civilian manufacture. 
The WPB has definitely stated that 
immediately after the close of the 
conflict in Europe at least 35 per 
cent of war facilities will be turned 
over to civilian channels. 


This war, like every other, will 
leave in its wake a tremendously 
overexpanded producing capacity. 
We appreciate the unprecedented 
civilian replacement demand that 
lurks in the background. There is 
plenty of room for optimism from 
a longer-range standpoint, but we 
cannot overstress the important 
point that before there is another 


period of good business in peace 
times, our house must first be put 
in order. This means a difficult re- 
adjustment. The underlying trend 
of war goods production. is down- 
ward, but it is a foregone conclu- 
sion that no radical slump is fea- 
sible until Germany is conquered. 
The dislocation of inventories will 
develop in a piecemeal manner. 

The truth of the matter is that 
the fear of inadequate supplies is 
intensified by a real shortage in six 
extremely important basic com- 
modities, lumber, paper, rubber, 
leather, fuels, and cotton goods. 
War requirements will be fulfilled 
but naturally the element of time 
plays a vital role in speeding up 
production in sufficient proportions 
to alleviate the subnormal quotas 
available for civilian utilization. 

Considering the fact that in most 
instances the trend of raw material 
production is holding on a high and 
stable plane, however, the time is 
not far distant when the inventory 
situation is bound to ease in a con- 
spicuous manner. 


Sees Slump Ahead 


In maintaining a perspective we 
again emphasize the prospect of 
around a 10 per cent slump in busi- 
ness activity during the balance of 
this year. Immediately following the 
collapse of Germany a drop of 20 
per cent more should eventuate 
with marked rapidity, irrespective 
of the snapback in the output of 
civilian goods. When the clock 
strikes 12, signalling the end of war- 
fare with Japan, another contrac- 
tion of 20 per cent probably will be 
witnessed, thus wiping out 50 per 
cent of the tremendous industrial 
expansion chronicled during the 
first four years of the war period. 
All the postwar planning in the 
world can only cushion the inevi- 
table shift from a war to a peace 
basis. 

That the end of the war will find 
tremendous stocks of goods in gov- 
ernment hands is taken for granted, 
but it also marks a shift from the 
buyer to either the seller or hoarder 
of commodities. This involves agri- 
cultural as well as industrial com- 
modities, and whereas there was 
considerable apprehension over a 
shortage of foodstuffs some months 
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IT WILL STILL 
BE GOODALL 








GUODA 


The above scenes are from the St. Mary’s Hospital, Rochester, Minnesota, DECORATIVE 
which is but one of the many hospitals supplied with Goodall mohair fabrics. J 

Today and even more in the post-war era the choice for supreme quality 
and guarantee of long life as well as beauty will be Goodall’s woven with 
mohair fabrics. Deliveries now, of course, are not as quick as in the past but 
we certainly appreciate the patience of our many kind friends. 


(Some of our cloths contain rayon blended with mohair and cotton.) 


Division of Goodall Worsted Co. 





NEW YORK, 61 EAST 53rd ST. %& CHICAGO, 6-154 MERCHANDISE MART * LOS ANGELES, 818 SO. FIGUEROA ST. * HOME OFFICE & MILLS, SANFORD, ME. 
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ago, now the supply is so abundant 
that it is necessary to abolish a 
major portion of the rationing sys- 
tem. 


Commodity Prices 

It is quite clear that price changes 
from now on will be selective and 
largely contingent upon the eco- 
nomic and statistical position of 
each item. Those that are laboring 
under an extremely tight supply 
status will continue to hold on an 
exceedingly firm basis and the gen- 
eral disposition will be to grant 
higher levels in the endeavor to 
speed up output. This procedure 
has been quite conspicuous in re- 
cent months in the case of lumber, 
pulp, and fuels. On the other hand, 
in cases where stocks are mounting 
and reserves and surplus material 
in government hands are becoming 
top-heavy, there is bound to be pro- 
nounced pressure of an adverse 
nature. For over a year prices in 
general have fluctuated within ex- 
tremely narrow limits and this will 
continue to be the case for the 
months directly ahead. Under the 
present price system which involves 
ceiling levels, there is little chance 
for important independent price 
strength. There is room for price 
weakness, however, and we predict 
that markets during the closing part 
of the year will show more sensi- 
tiveness to war news with the un- 
derlying trend moderately down- 
ward. 


Paper Products 

Aggregate paper production last 
year was the second highest on rec- 
ord, and currently, output is in 
excess of year-earlier figures, but the 
basic fact remains that there is not 
enough paper to go around, and 
hence, distribution during the clos- 
ing half of the year will be deter- 
mined by essentiality. The best il- 
lustration of the situation is the 
fact that second-quarter production 
of wrapping and bag papers will 
rule close to 25 per cent less than 
the corresponding period last year, 
whereas war requirements are sub- 
stantially higher. Our studies fail to 
indicate any basic easing in the sit- 
uation before early 1945. 
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MONTHLY INDICES FOR HOSPITALS 








May May May May May May May May Apr. May 
1936 1937 1938 1939 1940 1941 1942 1943 1944 1944 
ALL COMMODITIES!...... 1.6 86.2 69.7 67.6 71.0 81.1 97.2 104.3 104.3 104.3t 
Nmchebrita Sooo 1.1 85.1 72.5 71.5 76.6 85.9 94.4 96.9 100.0 100.0 
Agriculturalt 66.0 79.5 57.0 56.4 64.3 70.2 88.9 101.8 101.3 103.2 
oe ag pA ED 78.3 94.4 72.7 68.5 62.0 81.6 118.5 127.8 120.5 117.8 
Food Index? 78.0 84.2 72.1 68.2 71.4 79.5 98.9 110.5 104.8° 104.7t 
Factory Employment?........ — —«——- - —_s—- 96.0 102.1 128.6 148.0 167.2 163.0* 162.8* 
Factory Payrolls?.......... — — — 93.7 105.8 161.3 228.7 313.5 326.3* 325.9° 
Cost of Living? 97.8 102.8 100.9 98.6 100.5 102.9 116.0 125.1 124.0* 124.1° 
1McGill Index *Estimated 
2Bureau of Labor Index tLatest weekly figure available 
Cotton Goods Fuel Oil 
The aggregate supply of cotton Government requirements are 


goods is so short that at this late 
date rationing would not solve the 
problem. Records show that the 
amount of cotton consumed for the 
first eight months of this season was 
down to 6,804,272 bales in contrast 
to 7,500,302 a year earlier. Empha- 
sis is now placed on speeding out- 
put through the medium of a 48- 
hour week throughout the industry. 
This is not the fundamental answer, 
because to increase output involves 
extra costs and the industry is now 
badly pinched as regards the rela- 
tionship of raw material costs to 
ceiling prices for yarns and finished 
goods. It is too early to entertain 
optimistic ideas as regards supply. 
Continue a protective purchasing 
policy. 


Bituminous 

The strain is now off and there 
is a good chance that the deficit in 
coal reserves will be eliminated be- 
tween now and early fall. Two sore 
spots involve the manpower short- 
age and an overtaxed internal trans- 
portation system. Even though in- 
dustrial activity tapered off, it is a 
foregone conclusion that demand 
for coal from all sources during the 
year will top the 1943 level. As 
prices are not subject to weakness, 
we remain of the opinion that con- 
sumers should continue to investi- 
gate all sources of supply with the 
idea of building up reserves for 
next season’s account. 


ever on the increase in keeping 
with the expanding Merchant Ma- 
rine and intensified war operations 
abroad. It is questionable how much 
of a seasonal increase in stocks can 
be accomplished over the next six 
or seven months, and we are pro- 
gressing on the premise that the ra- 
tioning system in force during the 
past winter is a sound criterion for 
the 1944-45 season. Aggressive pur- 
chases are basically sound, particu- 
larly as any change in the price 
structure will be definitely upward. 


Gasoline 


Considering the mammoth _ pro- 
duction program of 100-octane gas- 
oline, the ability to produce 610- 
533,000 barrels of motor fuel last 
year was a real achievement, but of 
course short of the former peaks 
reached in 1939 and 1940. Output 
so far this year is at a new high 
level. Latest data show that stocks 
are about to turn the corner for a 
seasonal decline, and reserves are 
more than 3,000,000 barrels less 
than a year ago. Concentration on 
war gasoline is imperative at this 
stage of the conflict, and here again, 
the rationing program which char- 
acterized 1943 may be accepted as a 
sound criterion over the balance of 
1944- 


Drugs and Chemicals 

Although prices are plowing a 
sidewise course except in the case 
of soft mercurials and mercury io- 
dines to conform with lower cost 
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An Important Advance in 
Treatment of Pelvic 
Infections 


Accepted By The Coun- 
cil on Physical Therapy 
of the American Medi- 
cal Association. 


The Newman Thermo-Flo operates on 110 volts, 

alternating or direct current. It is furnished 

complete in a compact, sturdy carrying case 

covered in handsome durable leatherette, in- 

cluding accessories for vaginal and prostatic 
treatments. It is conveniently portable for use in hospital, 
office or home treatments. 


$225°° comprere 


THE NEWMAN THERMO-FLO 


Fundamentally Different—A Completely Successful, Simple and Safe 
Apparatus for Application of Heat by Air in Treatment of Pelvic 
Inflammatory Disease in Both Male and Female. 


Specifically designed for the safe and effective application of controlled pelvic 
heat, the Newman Thermo-Flo is fundamentally different from other types of 
similar apparatus in that heated air, thermostatically controlled, is the medium 
employed to produce active hyperemia. 
This unusually efficient unit has won quick adoption by prominent gynecologists 
and other physicians because of its valuable advantages: 
1. Preheating is unnecessary. Operating temperature is attained 
within a few minutes. 
2. The patient is comfortable throughout the treatment. The 
air-filled bag creates no weight, pressure or pull on pelvic 
structures. 


3. There is no danger of burns—no liquid to spill or leak. No 
unpleasant cleaning up to do after use. 


4. Operation is practically automatic. 
The unit is sealed within the sturdy cabinet, and the heat regulatory mechanism 
is practically automatic. There are but two controls: a switch and the thermostat 
adjustment. The special, thin rubber applicator is inserted and inflated by means 
of a simple pressure bulb; circulation of thermostatically controlled heated air 
begins almost immediately. You owe it to yourself to investigate this valuable 
new unit. 


V- MUELLER & CO. 


SURGEONS? INSTRUMENTS \Dinc0) HOSPITAL SUPPLIES & EQUIPMENT 
OGDEN AVE VAN BUREN and HONORE STREETS 


SEND FOR COMPLETE DATA AND CLINICAL REPRINTS CHICAGO 12 ILLINOIS 
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CHENEY 


_ CHENEY RELIUM ano OXYGEN 


MEDICAL OXYGEN 


BY PHYSICIANS - SURGEONS 
DENTISTS + ANESTHETISTS 


Responsible users all over the United States Recognized, also, is the ease with which 
recognize the dependable quality of Liquid Liquid Medical Gases are obtained. Rapid 
Medical Gases. Constant experience has service is assured by a country-wide network 
proved their uniform performance and purity. of fully equipped plants and depots. 


Medical Gas Division of THE SAiquid’ caRrBonic CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 
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quicksilver, some interesting devel- 
opments are taking place under- 
neath the surface. For example 
recently a successful synthesis of 
quinine was reported. Just as was 
the case in World War I, World 
War II will advance the status of 
surgery, chemicals, drugs, etc., on a 
scale far greater than would have 
developed under peace conditions. 
There is now every assurance that 
requirements will be fully met in- 
cluding the continued huge demand 
from government sources. The drug 
and chemical industry does not face 
a reconversion problem in the post- 
war era, but does face the task of 
adjusting production to lower lev- 
els in conformity with peacetime 
demand. 


Groceries 

A check-up reveals that the food 
situation within borders has 
not reached the critical stage that 
was anticipated last fall. We are 
progressing on the premise that the 


our 





victory garden program will not 
pass the mark of 20,000,000 gardens, 
or about the same as last year. Prices 
are not subject to any basic change. 


Butter 

Despite a sharp contraction in 
production, cold storage holdings 
stand sharply above year-earlier fig- 
ures as well as the previous five- 
year average. Even though WFA 
continues to buy aggressively, there 
are signs that supplies will increase 
sufficiently to warrant a further 
modification in rationing. Under 
existing conditions the most practi- 
cal procedure is a sideline buying 






overabundant. Current, cold stor- 
age holdings are the highest ever 
known for this period. This is like- 
wise true in the case of frozen eggs. 
We recommend moderate commit- 
ments of high-quality eggs for sea- 
sonal account based on the premise 
that the narrowing egg-feed price 
ratio will result in a sharp falling 
off in supplies by the turn of the 
year. 


Cheese 

Production to date has exceeded 
year-earlier figures, and due to civil- 
ian rationing, cold storage holdings 





position, watching ne 
ments. 


Eggs : 


Oversupply and lower prices form 
a combination that is bound to re- 
duce the farm flocks over the bal- 
ance of the year. During the early 
summer, egg supplies will continue 


w develop- did not decline in an 


manner over the last year. The 
trend of reserves along seasonal 
lines is now upward. It is our con- 
tention that some easing in the ra- 
tioning system will be advisable by 
the latter part of the year. Cur- 
rently, we recommend a restricted 


buying program. 





extensive 














MILLER ROD 





J. C. MILLER 
5914 WILSON AVE.. 


TOO 








-- CHICAGO 30, ILL. 





HOUSE 


for cleaning 
clogged pipes 


Becoming more popu- 
lar than ever through- 
out the Plumbing Field 
is the Miller Rod House 
which keeps the rod 
from spreading over 
the floor. The soiled 
rod is neatly coiled 
within the container 
when not in use, thus 
preserving the life of 
your rod. 

This machine is ideal 
for 50 feet of either the 


4”, 5/16", %”, or 14” 
trod. Enclosed in the 
drum is the ORIGI- 


NAL MILLER ROD 
which is the only pat- 
ented rod on the mar- 
ket guaranteed to make 
any number of compli- 
cated bends in pipe. 
Prompt deliveries on 
all size sewer rods. 


Send for our New 
Catalog Featuring: 


Miller Toilet Augers, 
Small Speed Handles 

Large Sewer Cables, 
Miller Twisted Cut- 
ter 

Miller Spring - Action 
Cutter, Miller’s Sew- 
er Machine 
Miller’s Funnel with 
Handle 


L SALES 











REFERENCE BOOKS 


RECOMMENDED FOR YOUR LIBRARY 


Training of Lay Personnel in Hospitals . . $1.50 
Manual on Obstetric Practice in Hospitals $1.00 
Manual on Insurance for Hospitals . . . $1.00 
The Care of the Psychiatric Patient’ - 

in General Hospitals . . . . . . ~ $1.00 
Hospital Accounting and Statistics . . . $1.50 
Report of the Committee on Necropsies . $1.00 
Manual on Dental Care and Dental 

Internships in Hospitals. . . . . . . $1.00 
Job Specifications for a Hospital 

CS kc ee oe 
The Management of Tuberculosis in 

General Hospitals . . . . . =. . ~ $1.00 
Manual of Specifications for the Purchase 

of Hospital Supplies and Equipment . . $5.00 


~ oe hoabs may i, purchased from 
THE AMERICAN HOSPITAL ASSOCIATION 


18 EAST DIVISION STREET 
CHICAGO 10, ILL. 
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THIS SOAP RESPECTS 
THE SURGEON’S HANDS 


GERMA-MEDICA’S reputation as the outstanding 
scrub-up soap is built on more than its ability to as- 
sure absolute surgical cleanliness. It comes also from 
Germa-Medica’s friendly action on tender skin. 

For Germa-Medica is compounded of purest cocoa- 
nut oil blended with a generous amount of synthetic 
olive oil. Also, the high glycerine content in Germa- 
Medica prevents hard water minerals from irritating 
the skin. That is why Germa-Medica leaves the hands 
soft and refreshed—even after repeated scrub-ups. 

So switch mow to Germa-Medica’s gentler cleansing 
action—to its guaranteed mildness that makes it the 
finest liquid surgical soap that money can buy. 


THE HUNTINGTON <> LABORATORIES INC 


otmven - HUNTINGTON INDIANA e TeRONTO 


AMERICA’S FINEST SURGICAL SOAP 
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Wembers in Service 


LETTERS 


from Absentees in Uniform 


to the FAMILY ALBUM 


oL. M. O. BousFIELD, command- 
¥ ing officer at a station hospital 
in Arizona, wrote recently to tell of 
the work he is doing in that area. 

“You may remember that Station 
Hospital Number 1, at Fort Hu- 
achuca, Ariz., has a colored staff,” 
he writes. “The hospital was acti- 
vated in June 1942, and Chicago's 
Provident Hospital sent most of the 
principal medical officers. 

“From a little over 600 beds, the 
hospital now qualifies as a 1,000- 
bed institution, with a medical re- 
placement pool and some special 
training schools for members of the 
Women’s Army Corps in_physio- 
therapy and as medical and surgical 
technicians. 

“The hospital is situated on the 
side of the Huachuca Mountains 
and a wide valley opens up before 
us with mountain ranges all 
around. There is no finer climate 
in the world. Being located about a 
mile high, we don’t suffer the sum- 
mer heats of Tucson or Phoenix, 
nor does the cold weather catch us 
in the winter. 

“Recently some of us have been 
awarded promotions. As command- 
ing officer I went to a full colonel 
and three majors were promoted to 
lieutenant colonels. Lt. Col. Roscoe 
C. Giles, chief of the surgical serv- 
ice, and Lt. Col. Harold W. 
Thatcher, chief of the medical 
service, are from Provident Hospi- 
tal. Lt. Col. DeHaven Hinkson, 
executive officer, comes from Phila- 
delphia.” 
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» Capt. Epwin L. DemMuTH reports 
that he has read and enjoyed the 
Family Album. His varied activities 
since entering the service in May, 
1942, include more than 17 months 
overseas. The greater part of this 
time he has been in New Guinea. 

Neuro-psychiatry has been his 
chief field of endeavor, and he has 
also served as consultant, squadron 
surgeon and group medical supply 
officer, registrar, and receiving and 
disposition officer. 

In the accompanying photograph 
he wears lieutenant’s bars, since his 
promotion to captain occurred 
after he had forwarded the picture 
and information to HospPIrA.s. 


CAPTAIN DEMUTH 


Signal Corps Photo 
COLONEL BOUSFIELD 


>» Lieut. Cot. ALBert G. ENGEL- 
BACH, who now has a New York 
APO number, sends the following 
V-mail report of his activities to the 
Family Album. 

“IT am executive officer of this 
hospital, composed medically of of- 
ficers from the Boston area. Prob- 
lems of administration _ parallel 
those of the civilian world with the 
added responsibilities of a routine 
which is most exacting. I have yet 
to meet any problems which were 
not presented to the administrator 
of a hospital under civilian condi- 
tions. 

“The surroundings of our unit 
are ideal from all points of view; 
although transplanted to another 
portion of the world, I find the 
same differences of opinion, and 
the change of customs is enchanting 
and stimulating. Mother Necessity 
has produced some wonderful re- 
sults and makes me envious that I 
did not have a crew like this work- 
ing for me before joining the 
Army.” 

Colonel Engelbach closes with a 
comment on the prompt arrival of 
Hospirats each month, and sends 
his regards to all his friends. 
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This is the 
Double 
Portable 


Model Pictured above is the wall-type style 


The ONE Dispenser that has ALL of these advantages 


ECONOMY—A control valve (an exclusive feature) accurately regulates flow of SEPTISOL 
soap from a few drops to a full ounce. Only the required amount of soap is SURGICAL SOAP 
released . . . No wasteful dripping. 
CONVENIENCE—Easy, instant action foot control leaves both hands free. is scientifically prepared from a 
Sanitary. Septisol Dispensers are practical—efficient. blend of fine vegetable cils. Made 
DURABILITY — Nothing to wear out or get out of order. Lasts a lifetime. I sang repeas re rebar row 
Comes in 3 models—single portable; double portable and wall type, all ee ee ey ene 


i ; » i y i i < > ‘ a al Pa Fs ~ti n 
attractively finished. helping to eliminate dangers of infectio 
and roughness that come from use of harsh, 


VESTAL CHEMICAL 9 op gpl aml aca 
LABORATORIES inc. 
ST.LOUIS NEWYORK 








CONTINENTAL CONDITIONAIRE 


World's Finest and Most Modern 
ICELESS OXYGEN TENT 


NO ICE NO ATTENDANT 
LOW OPERATING COST 


Simply set dial at any temperature prescribed by attending physician. 


@ Combines Oxygen Therapy with Individual Air Conditioning 
e Automatic Temperature Control 
e Efficient, Simple, Safe 


TRANS-O-SHEEN SHEETING 


Fills every need for soft, tough, air and moisture proof 

covering. Economically sold in 50 and 100 yard rolls 
at $1.26 per yard 
to make your own 
canopy heads. 





$585.00 complete with oxygen 
flow regulator and 3 All Clear 
or | Permanent Type Canopy. 


SUPER VICTORY DELUXE CANOPIES 


Transnental disposable canopies have gone to war, so for the duration we yi? 

must make the best of what we have and the best is the new Permanent Deluxe ‘ i ? Pillow Protectors, 
Canopy made from a plasticized material with heavy duty transparent win- ig “ ie Aprons and Bassi- 
dows. For every style, size and make of standard oxygen apparatus. Clean with a nette Covers made 
soap, water or chemicals. j ‘ ready to use at 


$32.50 each $29.25 in lots of six $22.65 per dozen. 
SEND FOR COMPLETE CATALOG ON: 


Parenteral Solutions 9 General Hospital Supplies CONTINENTAL HOSPITAL SERVICE, INC. 


Operating, Emergency and Bedside Lighting CLEVELAND, OHIO 
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Personnel Changes 


Dr. JAMES Moss BEELER, for- 
merly medical superintendent of 
Grady Hospital and assistant pro- 
fessor of psychiatry at the Emory 
University School of Medicine at 
Atlanta, Ga., has recently been ap- 
pointed hospital administrator of 
Flower and Fifth Avenue Hospi- 
tals, New York City. 

Dr. Beeler served as director of 
the department of mental hygiene 
for the Mississippi State Hospital, 
Whitfield, before transferring to 
Atlanta. 


RIcHARD O. West, who has been 
assistant director of New Haven 
(Conn.) Hospital at Yale Univer- 
sity for the past three years, suc- 
ceeds ROSANNA O’DONOGHUE as su- 
perintendent of Portsmouth (N. H.) 
Hospital. Miss O’Donoghue has 
been a member of the New Hamp- 
shire Hospitalization Service since 
the time of its inauguration, and 
once served as superintendent of 
Memorial Hospital at Concord. 

DupLEY PorRTER MILLER has been 
named to succeed Mr. West at New 
Haven. 

Louise SCHROEDER is the new su- 
perintendent of nurses at Chil- 
dren’s Hospital, Akron, Ohio. 

JosePHINE E. THuRLow, formerly 
superintendent of North Adams 
(Mass.) Hospital, has been ap- 
pointed superintendent of Fairview 
Hospital, Great #arrington. She 
succeeds EstrHer. Murpuy, who re- 
signed on May first. 

Miss Thurlow is a fellow of the 
American College of Hospital Ad- 
ministrators, the American Nursing 
Association and the Nursing League 
for Education. 


ANNA K. VoGLerR, who has been 
superintendent of Riverside (Calif.) 
Community Hospital for the past 
12 years, announced her resignation 
on May 2. 


CHARLES B. GoopsPEED was re- 
cently re-elected president of the 
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board of managers for Presbyteri- 
an Hospital, Chicago. ARTHUR G. 
CABLE and Puivip R. CLARKE were 
re-elected vice presidents; SOLOMON 
A. SMITH was re-elected treasurer 
and ALBERT D. FARWELL, secretary. 
Frep S. Booty and A. J. WiLson 
will be assistant secretaries. 


Dr. T. Dwicut SLoAN has re- 
signed as superintendent of Flagler 
Hospital, St. Augustine, Fla., be- 
cause of failing health. He will be 
succeeded by Dr. EUGENE B. ELpeEr, 
who was superintendent and busi- 
ness manager of the Baroness Er- 
langer Hospital, Chattanooga, 
Tenn., until a few years ago. 


H. J. Mouter, president of the 
Missouri Pacific Hospital Associa- 
tion, has been re-elected president 
of the Hospital Council of St. Louis. 
He has served as president of the 
council for the past three years and 
is chairman of the subcommittee on 


postwar planning for rehabilitation 
and extension of the present city 
hospital facilities. 


PauL FLEMING, formerly admin- 
istrator of the Hahnemann Hospi- 
tal, San Francisco, has been ap- 
pointed assistant director of New 
Haven (Conn.) Hospital replacing 
Dr. Reo J. Marcotte who will be- 
come administrator of House of 
Mercy Hospital, Pittsfield, Mass. 

ALFRED H. MARSHALL has been 
named public relations director for 
the hospital. 


Victor S. LinpBErG, for the past 
five and a half years superintendent 
of the Victory Memorial Hospital, 
Waukegan, Ill., has resigned to ac- 
cept a position as director of that 
state’s Springfield Memorial Hospi- 
tal. He succeeds R. E. Raper, who 
became director of Memorial Hos- 
pital in October 1942. 

Mr. Raper was named food dis- 
tributor chairman of District 8 of 
the Illinois Hospital Association in 
January of this year. Before going 
to Springfield, Mr. Raper was di- 
rector of the City Hospital in 
Springfield, Ohio. In October 1943, 
the Springfield (Ill.) Memorial Hos- 
pital opened a new 300-bed hos- 
pital on a new site. 





Deaths 


THE Rev. Dr. WiLuiaM S. FrRIED- 
MAN, founder and president of the 
National Jewish Hospital of Den- 
ver, died on April 25. He was born 
in Chicago on October 24, 1868. 

He conceived the idea of a free 
hospital for tuberculous patients of 
all races and faiths, and in 1893 the 
first building for this purpose was 
completed. By 1938 he was able to 
report that 150,000 patients had 
been treated at the hospital. 

Dr. Friedman was rabbi of Tem- 
ple Emanuel from 1889 until his 
retirement in 1938, and at his re- 
tirement had the largest Jewish con- 
gregation west of Chicago. 

’ His community interests included 
his work as a member of the State 
Board of Charities and Corrections, 
vice president of the State Confer- 
ence of Charities and Corrections, 
a member of the State Board of 
Peace Commissions, and member of 


the board of directors of the Colo- 
rado Society for Mental Hygiene. 


Dr. JAcop GuTMAN, 67, founder 
of the Brooklyn Diagnostic Insti- 
tute and a practicing physician in 
Brooklyn for 44 years, died on 
May 7. 

A native of Riga, Latvia, Dr. Gut- 
man came to the United States 
when he was 14 years old. He grad- 
uated from Cornell University Med- 
ical College in 1900 and four years 
later received an honorary docto- 
rate in pharmacy from the Univer- 
sity of the State of New Jersey. He 
founded the Brooklyn Diagnostic 
Institute in 1910, and had served as 
its director since 1912. 

He was a fellow of the American 
College of Physicians and a mem- 
ber of the American Medical So- 
ciety, the American College of Phys- 
ical Therapy and the American 
Endocrinology Association. He was 
also the author of the “Modern 
Drug Encyclopedia” and_ other 
books and articles. 
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THREE FAVORITES 


MADE SPECIALLY FOR HOSPITAL USE. IN PURITY, 
MILDNESS AND ECONOMY, COLGATE'S FLOATING SOAP 
MEETS THE MOST EXACTING HOSPITAL REQUIREMENTS ! 


THE FAVORITE IN PRIVATE PAVILIONS IS 
CASHMERE BOUQUET! WOMEN LIKE THE DELICATE 
a PERFUME OF THIS HARD-MILLED LUXURY SOAP! 


THE WORLD’S LARGEST SELLING TOILET SOAP IS PALMOLIVE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY— 
A FAVORITE WITH PATIENTS AND NURSES ALIKE! 


Call in your local C.P.P. representative 
and ask him to quote you prices on the sizes 
and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET CO. tersey city 2. NJ, 
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PLASTIC TAB GUIDES 


for Disease and 
Operation Indexes 


Conforming to the 
Standard Nomen- 


clature. 


Specially designed . . . ideal for vertical card 
files. Tabs are made of cellulose acetate material 

. non-combustible . . . smooth non-soiling 
surface, with no sharp edges. Tabs are set at a 
45° angle—printed inserts showing code num- 
bers are MAGNIFIED, permitting perfect visibil- 
ity. Guides are exceptionally strong and long 
lasting. 

Write for folder giving full information. 


WE HAVE A 


PHYSICIANS’ RECORD CO. @igiaisePdze 


@)2 AA 
The Largest Publishers of FOR 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Illinois 





Williams’ 


apes 
MADE TO 
MEASURE 








Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
g 


Send for Samples 
and Prices 








Cc. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 
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She Diack 


control is a fusible tablet hermetically 
sealed in glass. When subjected to an auto- 
clave heat of 250 degrees Fahrenheit it 
melts. The changed shape and the brightened 
color indicates but one thing—that the tem- 
perature in the autoclave has reached not 
less than 250 degrees, for it is the heat to- 
gether with the inevitable inherent moisture 
that sterilizes. Remember that to melt a 
DIACK the temperature must be 250 degrees. 














It's the standard for checking sterilization 
IODINE 


: ... a Versatile sermicide 
Diack Contwls 


* Iodine is outstanding in its useful- 
5719 WOODWARD 


ness and efficiency as a germicide. 
DETROIT 2 MICHIGAN 


It is relied upon for pre-operative 














skin disinfection and for wound ther- 
apy. It is of service in the treatment 








of skin infections and parasitic skin 
diseases due to fungi. It has great 
value in the sterilization of cuts, 
bruises and abrasions. 


The value of Iodine as an antiseptic 
is increased by the clinically demon- 
strated fact that it is bactericidal in 
concentrations which are not toxic to 
the tissues. 





No. H367 Inland Bed 





Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 


1. Special type worm gear and ball bearings make oper- 
ation of crank operated back-rest and knee-rest virtually 
effortless. 2. Telescoping crank handles . . . cannot mar 
finish of bed. _3. Comp cups provide auto- 
matic lubr 4. Sagl double strand spring fabric. 
5. Three flexible steel bands for extra center support. 


We invite your inquiries on Inland Hospital Beds—Portable 
Bed Sides—Mattresses—Cribs—Bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY eA 


MANUFACTURERS as Bk 
3921 S. Michigan Ave. ib) Chicago 15, Illinois 
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Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


























CLASSIFIED 


Advertising 
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MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to ad- 
vertise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


RATES: Eight cents a word. The minimum advertisement 
is 25 words at a cost of $2.00, including address or key 
number of five words. All answers to keyed advertise- 
ments will be forwarded. Classified copy must be re- 
ceived by the fifteenth of the month preceding issue. 
Remittance must accompany classified advertisements. 





COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-sixth year—1944-1945 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 

JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 

MEDICAL ASSISTANT—One-year course for high school 
graduates. 

For catalog and terms of tuition address: 


Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 





POSITIONS OPEN 


WANTED—Qualified x-ray technician for 200-bed hos- 
pital. Excellent salary and working conditions. Apply 
The Children’s Hospital, Washington, D. C. 


WANTED: NURSING ARTS INSTRUCTOR for 155-bed 
hospital located in beautiful residential city. U. S. 
Cadet Nurse Corps student body membership 125. Be- 
gin September ist. Salary open. Also EDUCATIONAL 
DIRECTOR and SCIENCE INSTRUCTOR same Insti- 
tution. Salary open. Write Director of Nurses, St. 
Luke’s Methodist Hospital, Cedar Rapids, Iowa. 


WANTED: ASSISTANT ADMINISTRATOR-MEDICAL AS- 
SISTANT SUPERINTENDENT; general hospital affil- 
iated with Western Reserve Medical School. Experi- 
ence in hospital administration not required. Address 
Box A-1, HOSPITALS. 


Positions open to two LABORATORY TECHNICIANS in 
100-bed, fully approved general hospital. Grace Hos- 
pital, Morganton, North Carolina. 




















WANTED: REGISTERED DIETITIAN in fully accredited 
General Hospital. Grace Hospital, Morganton, North 
Carolina. 





HOUSEKEEPER: Qualified to take complete charge. Re- 
organization necessary. Prefer person experienced 
with organized labor conditions. Capacity: 225 beds. 
Charles A. Wordell, Children’s Hospital, 3700 Califor- 
nia Street, San Francisco 18, California. 











AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 


Charlotte M. Powell, R.?¥., Director 


WE SPECIALIZE in the placements of a superior class of 
Professional Personnel and our service to the Hospi- 
tals and allied fields is nation wide. 

WHETHER YOU be an Administrator seeking well-quali- 
fied applicants for your positions or an Applicant 
prepared for and interested in positions of responsi- 
bility—of which we have an ever increasing list— 
write us and we shall be glad to help you. 

WE MAKE no charge for Registration and our service is 
an absolutely confidential one. 





POSITIONS OPEN 


WANTED: SUPERINTENDENT OF NURSES, fully ap- 
proved general hospital of 100 beds located in West- 
ern North Carolina. Participating in Cadet Nurse 
Program. Salary $170.00 and maintenance. Address 
Box C-1, HOSPITALS. 











MEDICAL RECORD LIBRARIAN: Experienced Medical 
Record Librarian capable of taking charge of a Med- 
ical Record Office in a hospital of 400 beds located in 
the Middle East. State experience and salary ex- 
pected. Address Box D-1, HOSPITALS. 

REGISTERED RECORD LIBRARIAN: In charge position 
open in 225 bed hospital. Member of national associa- 
tion preferred. Children’s Hospital, 3700 California 
Street, San Francisco 18, California. 








INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 


333 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT: Graduate nurse. 125-bed hospital, 
New York State. Salary $4,000, maintenance. (b) 135- 
bed Church hospital, mid-west. $275, maintenance. 

DIRECTOR, SCHOOL OF NURSING: 600-bed hospital, 
mid-west; new educational building. $300, mainte- 
nance. (b) 225-bed hospital, large industrial city, uni- 
versity connection. (c) 165-bed Indiana hospital, $225. 
(d) 175-bed New Jersey hospital; excellent location. 
$225. (e) 300-bed hospital, New England states. (f) 
250-bed hospital, Pennsylvania. 

EDUCATIONAL DIRECTOR: Large weli-rated school; 
university affiliation. 450-bed Ohio hospital; well- 
staffed teaching unit. $250, maintenance. 

PHARMACIST: 225-bed Ohio hospital. $175, maintenance. 

HOUSEKEEPERS: Attractive openings, 150-250 bed Ohio 
hospitals. $125-$150 maintenance. 

ANAESTHETIST: 175-bed hospital, Chicago area. $200, 
maintenance. 





POSITIONS WANTED 








THE MEDICAL BUREAU 
M. Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


RESIDENT—Young physician with medical degree from 
Western Reserve University School of Medicine will 
be available for surgical residency October 1; will 
consider mixed service. 

RESIDENT-—Young physician completing internship 
wishes residency affording training in pathology, in- 
ternal medicine, or obstetrics-gynecology; will go 
anywhere. 

ADMINISTRATOR-—Graduate nurse, member of American 
College Hospital Administrators, graduate university 
school of nursing; has been in administration since 
1933; past eight years, administrator, private hospi- 
tal; one hundred beds; in early forties. 

ADMINISTRATOR-—-Has successfully served as adminis- 
trator of large hospital for past fourteen years; B.A. 
degree, state university; in educational work before 
specializing in hospital administration; has had ex- 
perience with proprietary, tax-supported and volun- 
tary hospitals; Fellow American College Hospital 
Administrators. 

DIRECTOR OF NURSES; B.S. and M.S. degrees from 
state university; past seven years, assistant directo 
of nurses, fairly large hospital. . 

RADIOLOGIST-—Young physician, Diplomate American 
Board; in charge, department, medium-sized hospital, 
and assistant professor radiology approved medical 
school since 1940; ineligible military service. 

PATHOLOGIST—Diplomate American Board; formerly 
head of department pathology, university medical 
school; past nine years, director of laboratories, pri- 
vate institution. 














HOSPITALS 




















ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 


NURSE SUPERINTENDENTS and INSTRUCTORS— 
We can help you secure positions! 





POSITIONS OPEN 








AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 


Ann Ridley Woodward, Director 


30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (A) Male only, experienced; 210-bed 


midwestern municipal hospital; desirable surround- 
ings; salary open. (B) Man or woman; well equipped, 
modern 90-bed Florida hospital; attractive location; 
salary open. (C) Nurse only; 85-bed eastern hospital; 
experience, excellent personality essential; $4,000, full 
maintenance. (D) Man or woman; southern hospital 
undergoing building program increasing capacity to 
125 beds; good salary assured. (E) Illinois 55-bed hos- 
pital, no training school; salary dependent qualifica- 
tions. (F) Modern midwestern 50-bed hospital, spon- 
sored by Commonwealth Fund; minimum starting sal- 
ary $200 monthly. (G) Assistant; graduate nurse; 
diversified duties, desirable Minnesota location; $250, 
apartment, full maintenance. (H) Assistant; charge 
nursing service, volunteer service, training of nurse 
— 75-bed midwestern hospital; salary open. AH- 
135. 


DIRECTRESS OF NURSES: (A) Well-rated 200-bed mid- 


western hospital constructing additional units; $250- 
$350, maintenance. (B) West Coast hospital in defense 
area; excellent working conditions; salary open. (C) 
Large southern hospital, well-rated training school; 
$275, complete maintenance. AH-136. 


EDUCATIONAL DIRECTOR: Well-rated 135-bed Ohio hos- 


pital; degree preferred; salary dependent qualifica- 
tions, live out. AH-137. 


NURSING ARTS INSTRUCTOR: Some college training re- 


quired; large southern hospital, training school; $180, 
full maintenance; desirable working schedule. AH-138. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS—(a) Administrator and assistant ad- 


ministrator; medical men preferred; outstanding lay- 
men eligible; large municipal hospital; immediately. 
(b) Lay administrator; 125-bed, general hospital, 
located in town of 15,000 and serving county of 
60,000; municipally operated; permanent board of 
three trustees; building program being planned will 
increase capacity to 300 beds; Rocky Mountain area; 
H6-1 


NURSE EXECUTIVES—(a) Administrator; 100-bed, gen- 


eral hospital, splendidly endowed; modern plant and 
equipment; town of 22,000 located short distance from 
several large cities including important medical cen- 
ter; $4,000, complete maintenance. (b) Superintend- 
ent; small hospital specializing in allergies; 50% of 
cases are children; must be qualified to assume com- 
plete charge; California. (c) Director of nurses; 200- 
bed, private hospital; staff of outstanding specialists; 
interesting city outside continental United States. 
(d) Director and assistant director of nurses, to suc- 
ceed women who have held positions for years; gen- 
eral, 300 beds; school of 120 students, all members 
of Cadet Corps; salary for former position, $250-$350, 
complete maintenance; that of assistant, $175-$250, 
complete maintenance. (e) Director of nursing serv- 
vice; large teaching hospital; educational program 
entirely separated from nursing service; South. (f) 
Superintendent; new hospital of small size to be 
completed August 1; $3,000, maintenance; Middle 
West. (g) Assistant administrator; fairly large hos- 
pital administered by well qualified layman, consid- 
ered one of leaders in field; no school responsibilities; 
duties straight administrative; $3,000, including pri- 
vate apartment; large city considered important med- 
ical center. (h) Director of nurses; voluntary, non- 
profit institution; well equipped, well maintained; 
approximately 400 beds; nurses’ homes accommodate 
230 nurses; graduate nursing staff averages 60 
nurses; seven in educational departments; 170 stu- 
dents; school has university affiliations: outstanding 
woman required; salary accordingly. H6-2 


ANAE STISTS a) New hospital of 150 beds opened 


for operation last fall; Pacific Coast; $300. (b) To as- 
sist medical anaesthetist in his private practice; min- 
imum $250; Southwest. (c) General hospital, 350 beds, 
located in eastern university medical center; $225, 
complete maintenance. H6-3 





POSITIONS OUTSIDE CONTINENTAL UNITED STATES 
—(a) Operating room supervisor; 200-bed hospital; 
$175, maintenance, or $225, without maintenance; 
transportation refunded; Hawaii. (b) Anaesthetist; 
medium-sized hospital; transportation refunded. (c) 
Two general duty nurses; busy Alaskan City; $120, 
complete maintenance, or $170 including one meal. 
(d) Science instructor; fairly large hospital; Hawaii; 
$225. (e) Two general duty nurses; private hospital; 
$115, maintenance, plus travel allowance; Cuba. (f) 
Staff nurses; hospital of large sugar company; Ha- 
waii; salary with bonus averages $137.50, complete 
maintenance; transportation refunded. H6-4 


STAFF NURSES—(a)—General duty nurses; modern, 
well-equipped industrial hospital; 532 day week; 
$1320, complete maintenance; Arizona. (b) Two gen- 
eral duty nurses; 70-bed hospital; northern Cali- 
fornia; $140, maintenance. (c) Two experienced op- 
erating room nurses; fairly large hospital; Detroit 
area; $200. (d) guage | room nurse; tuberculosis 
sanatorium; $175, complete maintenance; Middle 
West. (e) Surgical nurse; 50-bed industrial hospital; 
$175, maintenance; Utah. H6-5 


MISCELLANEOUS—(a) College nurse; 300 students; one 
other nurse; opportunity for continuing work toward 
degree; Pacific Northwest. (b) Industrial and public 
health staff nurses; permanent; large industrial com- 
pany; salaries start at $250; West. (c) College nurse; 
young women’s college; enrollment around 4,000; ex- 
cellent student health set-up; staff of four physicians, 
twelve nurses, several laboratory technicians and 
physical therapists; opportunity for continuing work 
at university. H6-6 


INSTRUCTORS—(a) Science; small school; university 
town, South; $200, maintenance. (b) Educational di- 
rector; central school of nursing; East; $200, com- 
plete maintenance. (c) Nursing arts instructor; small 
school connected with university; Cadet school of 40 
students; all pre-clinical sciences secured at univer- 
sity; modern, well-equipped hospital, beautifully lo- 
cated; minimum, $175, complete maintenance; South. 
(d) Science; fairly large school having university 
affiliations; university town, New England; $175, 
maintenance. (e) Nursing arts instructor; fairly large 
hospital; $200, complete maintenance; Pacific North- 
west. H6-7 


SUPERVISORS—(a) Pediatric; 125-bed hospital; active 
pediatric service affiliated with well-known founda- 
tion; department well staffed, splendidly equipped; 
active teaching program and excellent lectures by 
outstanding pediatrician, head of university medical 
school; minimum, $150, maintenance. (b) Obstetrical; 
165-bed hospital; duties do not include actual care of 
maternity cases after deliveries; deliveries average 
25 monthly; $175, complete maintenance; southern 
California. (c) Surgical; busy department, 400-bed 
hospital; $200, maintenance; South. (d) Night super- 
visor; fairly large hospital; $160, maintenance; New 
York City. (e) Operating room; one of leading hos- 
pitals in Los Angeles area; $200, maintenance. (f) 
Medical and surgical; 40-bed, non-segregated floor; 
active service; teaching hospital; $150, maintenance; 
East. (g) Obstetrical; small hospital, southern Michi- 
gan; $150, maintenance. (h) Operating room; large 
teaching hospital; no teaching duties; staff includes 
assistant supervisor, six scrub nurses; East. (i) Pe- 
diatric; fairly large hospital, beautifully located 
overlooking Lake Washington and Olympic Moun- 
tains; $200, maintenance. H6-8 


RECORD LIBRARIANS—(a) Record librarian to take 
charge and reorganize department in hospital which 
has recently become affiliated with a university col- 
lege of medicine; single-unit system for hospital and 
out-patient department contemplated; $200. (b) Rec- 
ord librarian; one of the largest hospitals in Hawaii; 
$227.50, maintenance included. H6-9 


DIE NS Small hospital; approximately 8500 
meals each month; duties include buying; $227.50, in- 
cluding maintenance; Hawaii. (b) Chief dietitian; 
hospital of medium size located in Connecticut few 
miles from New York. (c) Dietitian to supervise diets 
of students in fashionable young women’s college; 
must be thoroughly experienced in nutrition; univer- 
sity town; opportunity for continuing studies; Middle 
West. (d) Dietitian for newly-established university 
hospital; position carries faculty rank; East. (e) 
Chief dietitian; 200-bed hospital; northern California. 
H6-19 


TECHNICAL OPPORTUNITIES—(a) X-ray and labora- 
tory technician; 300-bed hospital; midwestern town 
of 67,000; minimum $200, complete maintenance. (b) 
X-ray technician; industrial appointment; $200; Flor- 
ida. (c) Pharmacist; 300-bed hospital; Ohio; $175, 
maintenance. (d) Occupational therapist; hospital for 
nervous and mental diseases; interesting location 
outside continental United States. (e) Three physical 
therapy technicians; large teaching’ hospital; splen- 
didly equipped department; salaries dependent upon 
qualifications. (f) Bacteriologist; fairly large hospi- 
tal; $3,000; California. (g) Several bacteriologists and 
laboratory technician, qualified in blood work; new 
hospital; interesting research; approximately $3,600; 
West. H6-11 
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‘Absorbent Cotton Filler 


Improves with sterilization 


@ Sterilization leaves the cotton & fluffier, softer... W Sealed gauze @ holds 
with even greater absorptive capacity. As a result the le filler in place. Con- 
J & J Combine is more efficient .. . as a drainage pad trasting color identifies 
...and as a protective cushion. There is no discolora- 4 non-absorbent side. 
tion of the absorbent filler after sterilizing. 


Save Time ... Money ... Linen 


The layer of non-absorbent cotton backing (2) helps Supplied in many 
trap exudates, forces drainage to diffuse over larger cut sizes for all hospi- 
area. Costs less to use than the average handmade tal needs, or in rolls 
combine. 8” x 20 yards. 


NEW BRUNSWICK, N. J. CHICAGO, ILt. 


ALL-COTTON COMBINES 
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TO FIND NEW WAYS OF DOING OLD THINGS .. . TO FIND BETTER WAYS OF DOING NEW ONES . . . THIS, TOO, IS OUR REALM 


More than one task 


To provide you with equipment and supplies is our 
first obligation. But to stop there is to shirk our 
gre: ter responsibility. 

You cannot take time to search the field for new 
developments, better products, improved ways to make 
the operation of a hospital simpler and more efficient. 
But we can... we should. . . and we do. That is 
our second task, our greater responsibility. 

It is from such searching, testing, and developing 
that a product like Vitomacs evolves. Designed to 
supplement and maintain hospital diet standards 
routinely with vitamins, one Vitomacs capsule provides 


the minimum adult daily requirement of all essential 


vitamins . . . at a cost of less than two cents per patient 
per day. The object is to help you save patient-days, 
get them home sooner. We have some interesting 
literature on the subject . . . your American 
Representative has all the facts. Both of us will be 


glad to give you further information. 


This exclusive Tomac Specialty is one of 8000 items in stock 


SUPPLY CORPORATION 


WASHINGTON 


HOSPITAL 


CHICAGO NEW YORK 
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EXCELLENCE 


GOOD FOOD FOR 
PLEASED GUESTS 


Extracts of true flavor, spices rich in oriental fra- 
grance, baking powder always uniform in whole- 
some leavening value—these and all other Sexton 
baking requisites can be depended upon to give 
you consistently successful results. Their high 
quality never changes—guarded by Sexton care in 
selection and preparation, by formulas perfected 
through sixty-one years of specialized service to 


meet your particular needs. 
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Quality foods 
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January to June, 1944, Inclusive 


A 


Abbott, Wenona, R.N.; Snoke, Albert W., M.D.; 
Dennison, Clare, R.N., Avoid confusion in mod- 
ern utility room 
Accident hazards lowered by use of common 
sense, Hillebrandt, H. F J 
Accident toll in hospitals, Nelson, Stella, B.S....... May- 30 
Administrator’s personal library 
Admissions at Bellevue Hospital, analysis, Kresky, 
Beatrice, M.S.; Luykx, H. M. C., 
Agnew, Harvey, M.D.— 
Point system of fixing hospital service rates, 
discussion 
Further examination of point system 
Eight obstacles—American blue cross sympo- 
sium 
Automobile accident patient, Frankel, Emil 
American Hospital Association— 
Accounting institute 
Bacon Library— 
Bacon Library display y 
Bacon Library section....Jan.-106, Feb.-100, Mar.-100, 
Apr.- 75, May-114, June-102 
Cleveland is convention city A 
Committees for councils named 
Council on public education, Jonkel, Jon M., 
new secretary 
Council on public education receives grant 
from Becton, Dickinson & Co 
Council secretaries named 
Delegate-at-large, Hockett, A. J.. M.D 
Hospital service plan commission— 
‘American Blue Cross,’ a symposium 
Associated Hospital Service of New York 
state enrolls community of Pleasantville....June- 71 
Blue Cross can do it with help of every ad- 
ministrator, Seawell, A. C 
Blue Cross growth aided by ogee of 
New England committee June- 83 
Blue Cross news Jan.- 76, Feb.- 64, Mar.- 74, 
Apr.- 69, May- 74, June- 68 
Deniston, Frank J., resigns from Chicago 
plan for hospital care, for new post 
Employees in many hospitals covered by 
Blue Cross 
Hospital relations committee proposals 
- Hospital Service Plan of New York offers 
ward service for individual, family 
Lichty, W. H., new Michigan Blue Cross 
head 
Mannix, John R., new director of Chicago 
plan for hospital care 
Missouri State Medical Association meeting..June- 68 
Organization of Indiana and Florida plans....June- 70 
Rember, Lawrence W., new director of pub- 
lic education 
Rhode Island Plan 
Why not an American Blue Cross? Mannix, 
John R. 
Women as field representatives for 25 plans..June-69 
Year of crisis and opportunity for Blue 
Cross, Rorem, C. Rufus 
Inter-American hospital institute, first.............. 
Jarrett, Lewis E., M.D., trustee, goes to Touro 
Infirmary 
Midwinter conference agenda 
Midwinter conference, announcing 
Midwinter conference, official business trans- 
acted by trustees 
Midwinter conference, report of 
Midwinter conference theme, current problems..Feb.- 36 
Riese, Mildred, to supervise nurse recruitment 
at headquarters b.- 28, Mar.- 88 
Smelzer, Donald C., M.D., president-elect, ap- 
pointed to naval manpower survey commit- 
tee 
Walter’s overseas broadcast 
Wartime service bureau —e from Wash- 
an.- 73, Feb.- 70, Mar.- 78, 
a 73, May- 79, June- 72 


Feb.- 21 


Feb.- 84 


Wartime service bureau’s year, Clark, James 
Russell ; Mar.- 45 

American Medical Association— 

Hospital census shows 1943 admissions reach 

all-time record ..Apr.- 98 

Opens Washington office -May- 92 
Army hospital construction, lessons learned in 

world war II, Hall, John R., Col., MC 
Arnold, W. E., Where will war have left us?........ May- 61 
Associations, State— - 

Arizona Hospital Association Apr.-108 

Catholic Hospital As* viation 

Association of Calif .nia Hospitals 

Dakota-Montana *_vuspital Association meeting May- 

Florida Hospit.. Association meeting 

Hospital Association of Pennsylvania 

Illinois Hospital Association meeting 

Iowa Hospital Association war conference 

Kentucky Hospital Association meeting 

Massachusetts Hospital Association 

Memphis Hospital Association meeting 

Mid-West Hospital Association meeting 











Minnesota Hospital Association convention 

Missouri Hospital Association Apr. 

New England Hospital Assembly......Mar.- 94, Apr.-102 
New Jersey Hospital Association meeting June- 98 
North Dakota Hospital Association meeting 

Northwest Texas Hospital Association meeting..Jan.-100 
San Francisco Hospital Association meeting 
Southeastern Hospital Conference 

von Baptist Hospital Association meet- 


ing d 
Texas Hospital Association meeting..Feb.- 88, Apr.-100 
Tri-State Hospital Assembly May- 84, June- 96 
Utah Hospital Association meeting 
Washington State Hospital Association meeting June- 86 
Wisconsin Hospital Association meeting 

Attendance: 90% 
Auslander, Charles O.— 
Needed: information clearing house on pur- 
chasing 
Purchasing 
Purchasing committees’ plans approved by 
board of trustees of the Association of Cali- 
fornia Hospitals June-112 


Bachmeyer, A. C., M.D., Point system, misses on 
quality of service 

Barnett, E. Dwight, M.D., Mexican laborers pose 
health care problems in California 

Billboards 

Black, Benjamin W., M.D., Vallejo hospital for 
quadrupled population 

Black, B. W., M.D., Western hospitals, growth 

Blue Cross, American, a symposium 

Blue Cross can do it with help of every adminis- 
trator, Seawell, A. C 

Blue Cross news, see American Hospital Associa- 
tion, Hospital Service Plan Commission. 

Blue Cross, why not an American? Mannix, John 
R. 


Blue Cross, year of crisis and opportunity, aoe 

C. Rufus 
Britain’s naval nurses can take it, Slater, Marion hog 
snes white paper on health, Davis, Graham 


Britton, Jessie; Dolezal, Charles T., M.D., Volun- 
teers paid at Cleveland City Hospital 

Building a medical library, Lambert, Elsie Roop May- 

Building materials, new, Kiff, Aaron N., postwar 
building series 

Burroughs, Paul L., Examination of hospital in- 
ventory 

Buss, Waldo W., Six basic points in priority buy- 
ing 

Butler Centennial, Spencer, Paul J 
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Cadet Nurse Corps, see U. S. Cadet Nurse Corps. 
California supreme court to rule on tax status of 


voluntary hospitals Apr.- 96 





Campbell, Anne M., executive secretary of Amer- 


ican Association of Nurse Anesthetists, as- 





ERR SIO 5. sso encc corsoncnctbeeestcrenve Mar.- 96, Apr.-108 
Cancer prevention clinic, Little, C. C....................... Apr.- 29 
I I  ckoosnantcapesascte resins ascatsawareccdaan Apr.- 66 


Cederberg, J. O., Enclosed circular operating 


woetns prove their: wortn. ..:.....-<c-5:.-...2-..--nses-<-orse0 Apr.- 35 


Cerebral palsy, needed—a national foundation 


ag I PO pA ERE eR eee ene aN Apr.- 50 


Children’s Bureau, see U. S. Children’s Bureau 
Chronics can be cared for now, Potter, Ellen C., 


M.D. 'M 
Clark, Dean A., M.D., Head of physical rehabili- 


tation section, U. S. ’ office of vocational rehabil- 


RNID oss ssiconse ei ettucseane eo eaeeeer ate hee ae cee Jan.- 73 
Clark, Guy J., Cleveland’s community fund.......... June- 59 
Clark, Guy J., honored by Cleveland Hospital 

0 re re eet eee Eran ACL May- 96 
Clark, James Russell, Wartime service bureau’s 

0S PPP AR Be Rita, RE rm Ree ee A PP ee: Mar.- 45 
Cleveland’s community fund, Clark, Guy J........... June- 59 


Clinic, today’s changes in, and probable demands 


of tomorrow, Lyons, Leo M..............,,.--...0-.-ssses000ee Jan.- 57 


Clinical audit stands fast in war, Hinenburg, 


NET MNENNS ooo sg Sis uh ca sgisSnvonessdinty txacskiamecaete Mar.- 21 


Clinical photography service, Kirsch, Edward, 
M. 


__ Lb ER SAPS es Se, SO ees Rete eet June- 45 


Coffey, E. R., M.D., Public health duties................ June- 25 
Commercial collection problem solved by Hous- 


SPEND 5-5 0S 2 onc canna ater ete cine cngtcavtntapees Sonesta Apr.-106 


Compensation law abuses in New York revealed..Apr.-104 
Concrete in postwar construction, Creighton, 


SE ee ee ee May- 44 
Conemaugh Valley’s monument to human kind- 
ORR... cadian ie ci ocldaecal debe comic fc cotieno aie Sea se Mar.- 73 
Conservation— 
Examination of hospital inventory, Burroughs, 
IS Sie nds sce pte sania pe cicknuceoe Nip een ict bbesceke dss Mar.-110 
POG IMABNAGEMCNL COUTRE................c2c0seccseesscensssees- May- 92 


Stores, plan for centralization in small hospital, 
Gorgas, Nellie, U. S. Public Health Service 


(Hospital Facilities Section) ..................2.2.0....... June- 47 
If you need more space, Pellenz, Dorothy.......... Mar.- 46 
Mail desk economy organization, Gorrell, John, 

I cps scape nactasshs i ecuidiv eos Geet doaen edie peat pe ‘June-106 
Paper salvage, another job for hospitals, Sut- 

RON 61th HO MIMIAR 3 oss caccncicanuadsceatrscacoigargecdouniars oiedte Apr.- 56 
Self help, og a Cs CE , a ee May- 69 
Waste in the pharmacy, some ways of reduc- 

ing, Kruger, Alexander W., M.D......................- Jan.- 70 

Construction— 
Army hospital construction, lessons learned in 

world war II, Hall, John R., Col., MC.............. Jan.- 53 
Building that replaces old Lebanon, Meyers, 

Charles B:; Golub; J. bi.,° BRD... ccceccceetiniscvccsvedes Jan.- 50 
Circular operating rooms prove their worth, 

TN IO oes oce Rcbaiisc ns savpecadtuuibvedcupsseseeeRencnee Apr.- 35 
Concrete in postwar construction, Creighton, 

i), | SRE Reis ee nerene ree cme eepetaee | May- 44 
Elkhart General Hospital modernization proj- 

RN Rs Re eee en Ee paren eae en Oe Mr nere ne. Jan.- 32 


Lanham act, revised, should let professional 
groups share in planning, Guerin, Mary M...Mar.- 41 
Marine hospitals, war’s added burden on, 


Co | eS | eae, cnet ace eer rnene. ‘Mar.- 56 
Master plan for New York hospitals.................... May- 96 
New building materials, Kiff, Aaron N., post- 

MFC DUMMIES WET AOD: cans scceasccicecsescnesdvescicesetetinsadl Jan.- 29 
Outdoor balcony, administrators spare the, 

MOIR EID, | Gis og IMEI oon cds vend onesies vane vniicnsasaccoatsnstceteree May- 46 


Study facts before planning, Golub, J. J., M.D.. Feb. - 50 
Utility room, avoid confusion in, Snoke, "Albert 
W., M.D.; Dennison, Clare, R.N:; ‘Abbott, 


WP RMON ER IW «556s dob cau cons set escxacadcintccaactlsibeanenicnsieee Apr.- 36 
Vallejo hospital for a quadrupled population, 
MORIN RS ag INN MO acc ais in ctancecnacseebicnsasicdbencbvacisanlee May- 54 
Consultation service now 12 years old, Mount 
A EE eae Oenrneer oe Oh ame reminte ICmae Jan.- 27 
Cost of care, five questions on, Daily, Edwin F., 
pire doturct ons cenink.scs tess ueh vue cemeonelc eseagaeecact er CaeT en "Apr.- 63 


Creighton, Thomas H., Concrete in postwar con- 
i Ne OT OLE Se ONIN emit oy MERE ie Nae LS May- 44 
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Dads-in-waiting, Greig, Dorothy B., R.N............... Apr.- 
Daily, Edwin F., M.D., Questions on the cost of 
re Apr.- 
Davenport, Julius W., Jr., M.D., Red cell infu- 
sions June- 
Davis, Graham L., Britain’s white paper on 
health . Ait uni areceeaacetoed ox cavaianieetia May- 
Davis, Graham “Ki Scotland’s postwar hospital 
TIPO eos ee Stig Mar.- 
Dearing, W. Palmer, M.D., chief civilian defense 
UNMET MUIR OR aia 55sec cos cc ocncut2 sdscdenanacdestocs evan napa ie Mar.- 
Defects ruling of medical corps interpreted ate Mar.- 
Deferments for interns, residents must be filed 
© OR SEI SO PM He PP ORSON Ae gr ee es) bse Feb.- 
Dennis, E. G., Lieut. Cmdr. (HC), WAVE in hos- 
pital corps frees a fighting sailor.............0000202...... Mar.- 
Dennison, Clare, R.N.; Snoke, Albert W., M.D.; 
Abbott, Wenona, R.N., Avoid confusion in 
MGGGEPR “GUICY “TOON i202. 2. ARG Apr.- 
Derry, Marion Elizabeth, We can still serve, says 
yy Yo eae ec el aie Feb.- 
Dolezal, Charles T., M.D.; Britton, Jessie, Vol- 
unteers paid at Cleveland City Hospital............ Mar.- 
Draft defers medical students....................20.222.-:.2000-- May- 
Draft threatens staffs, advisory committee helps 
hold key personnel, Foss, B. E...........................--+- Feb.- 
Duluth’s girl scouts save the day, Paulson, Cath- 
"ut Ag) | RES peal inan nbn or Aste Ot ake ta keh bey Sars BEC eat yt May- 
Einbinder, Zvee, Social service a basic need at 
PSVGUUGWIC TOSPTURE ooh cies secsssen spe esecendaciscseclecseoseh Mar.- 
Elevator trouble, Jones, Everett W..........................- Apr.- 


Elkhart General Hospital, modernization project..Jan.- 
Employees in many hospitals covered by blue 
i, lhe PR PeORMPR TE Le ae Sees ete St Sines ret rae Rea Ents Bee: June- 
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Lopes bag Bo Dae Sa: 5 se Feb.- 98 
ESOUBILON INE Og EON Set ees heccasecscoddscscinssolioded June-120 
Crane. Ce nereeo TG, (COR ee io ak ee Jan.- 89 
Demuth, Ma wire ts. Capt iiss... 25 indies June-120 
Eleazer, Robert B., Jr., Lt., MAC.............00.....0..... Feb.- 96 
Engelbach, Albert’ G., Lt., Coll..:.....2.4...42..0....-.00002 June-120 
jy OER Oo ee pier ceae ers Jan.- 88 
Frankfurth, Vincent L., Maj., MC........................ May-118 
Goodloe, tenty iy.; 14s, WEAC 25.2.2... ccccnecc Apr.-116 
BAUGH, DWT Ay, (CODE. «.....-....cccscccccscennsvesusteses Jan.- 88 
SORTSOT, (EAMEIOS WV. KOA: az. ooo. cccesccccentsscencosdeccee Feb.- 98 
Kalman, Manuel, Capt., MC................ Jan.- 89, Apr.-116 
POS Ug a Oi RE | 2 ne Re Feb.- 96 
Liswood, Sidney,. Lt.......:..-.2.2...2..4.:..- Eecauchiel keene Mar.-100 
McCaruney, taugn-C.. Lt.) MAC. -.2. 65 c.c005. Uk Mar.-100 
McDonald, Adam M., Capt., MAC.........00..00.0000.... Jan.- 89 
EGOS, WAAUPICE Be. MOS 9s res cieseesssncaeissecs.ncccckdhsesases Apr.-116 
Moreland, W. H., Capt., AMG............ Apr.-116, May-118 
Morrison, John T., Maj., RR st i cin acamestiereabeseeeree Mar.-100 
Pe A ga | Fs a Jan.- 89 
PURGUEY, “DOAN Os, TET. , WUC asics ocsseccssvedecissss-Sbdncecs Jan.- 88 
Sepp, NWiehoss. J, Tat. Conic... csc lscceecten Feb.- 96 
OOS, CROMER Biss COG ohicinnwsccccecss becca ldaccisecced Jan.- 89 
WiSiEh PUNE, SORE BiB ocsolia case ccaiccscestcetsilastdastldedsccnd Feb.- 96 
Viguers, Richard ‘T., Capt., MAC. .............00.2054 Apr.-116 
Federal and non-federal hospitals, McNamara, 
OE i isk di va Sop sass ecarepertn ctl iaGcievevisceba Veen tse en May- 67 
Fishbein, Morris, M.D., Factor of control-Ameri- 
ean Biue Cross symposium.........4.:......5.c2.chcccs6cc May- 28 
Flu epidemic, a statistical look at the... May- 63 
Following desert battles, Porritt, Arthur E., Lt. 
2) Raped ans Sab ALOE N Mitel tok a tae ee aoe enya Mrs May- 65 
Foss, B. E., Draft threatens staffs, advisory com- 
mittee helps hold key personnel etal sest gee be ero ae Feb.- 60 
Frankel, Emil, automobile accident patient.......... June- 63 
Fuller, Justin K., War shipping administration 
protects merchant marinefs.........................00.000000- Apr.- 44 
Fund raising, fundamentals of, Slimmon, James 
Rares BESEas ease scab geen ice neae ven asa eur deas Seackeveceakies aatbsaceose ed May- 58 
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Getting, Vlado A., M.D., Dr. P. H.; MacKnight, 
Richard P., M.D.; McCann, Mary T., R.N.; Li- 
censing law to upgrade hospital care in Mas- 


DG a en a aid eu bagentectet ke Mar.- 28 


Gifts, new bill would give full credit in with- 


a ONUNINE RUI Sg Se cire a patasn ize cwcynccadeuetevcsunael dvaloasioee Jan.- 94 
Golub, J. J.. M.D.— 

Ask study of facts before planning...................... Feb.- 50 

Spare that outdoor balcony..................2.....220..-..---- May- 46 
Golub, J. J.. M.D.; Meyers, Charles B., Building 

that replaces old Lebamnon..........................22--c0c-0000-+ Jan.- 50 
Gorgas, Nellie— 

Make certain teaching program is sound.......... Apr.- 60 

U. S. Publie Health Service (Hospital Facilities 

Section), Stores, plan for centralization in 
Po aad TT 1 DARREL NE REE ot June- 47 
Gorrell, John, M.D.— 

FUME RO SA ood ass na ind lat nosfcgs Ls Sus akcsadbacy’staows¥ieeasased May- 68 

Mail desk economy organization.......................... June-106 
Greig, Dorothy B., R.N., Dads-in-waiting............ Apr.- 30 
Guerin, Mary M., Lanham act, revised, should let 

professional groups share in planning................ Mar.- 41 

H 
Hall, John R., Col., MC, Lessons learned in world 

war II about army hospital construction............ Jan.- 53 
Hamilton, Paul M., Penicillin therapy.................... May- 62 
Hanner, G. M., Hospitalizing Japanese evacuees 

YN GRU ONED: ITN. acca cnscdseetepcens secSecdedentscca Apr.- 27 
Harlem hospital, inter-racial, on voluntary basis..Feb.- 84 
Hibbing General, Sister Assumpta, M., O.S.B....... June- 55 
Hillebrandt, H. F., Accident hazards lowered by 

RESO OF COITINIONS. ROUGE on as aos sais ssn nsapncorccnccccsean June- 39 
Hinenburg, Morris, M.D., Clinical audit stands 

OI A NE ss 2, Skene Pesta reserves s azsaaecnacsndsqeatenaeee Mar.- 21 
Hockett, A. J., M.D., delegate-at-large.................... Feb.- 88 
Home care, when patient needs, Sargent, Emilie 

Msg Tg UM asa asic a sega stn de rsec dsc soecangiestnspgenyeinaces Jan.- 38 
Hospital corps school serves fleet, Trippe, A. D., 

BONE CRG S) 55 occa tsexscalass Saas honei pga eee Apr.- 46 
Hospital corps WAVE frees a fighting sailor, 

Dennis; B: G., Lieut.:Cm@r. (HC):.:...2.....0.74. Mar.- 38 
Hospital insurance plan, R. I. governor asks law 

to implement, Richardson, Dennett L., M.D.; 

Server tetee es, UMA y Ee eons cose saeedcetacnccsneseceoesboaticcs Feb.- 44 
Hospitalizing Japanese evacuees in_ relocation 

centers, Parner: Gi. Minn. ...s.s.cc.5ccissteecegesscescessieasse Apr.- 27 
Hospitals keep faith despite Nazi bondage, Nor- 

way’s, Roed,' Else Margrete......................-.-...-.ese00-- Apr.- 39 
Howley, Rev. Richard T., Leper care shared by 

federal, voluntary agencies..................................2. June- 34 

I 
Indigent medical hospital care plan presented to 

Marylaiid “ ZOVGRNON - .-....-...20262c..0i--ccsdharscentenesenedsers June- 90 
Insurance report committee recommends, Snoke, 

Bae NA assess gt econ spas recat faa icader oteqecmtebeezes Mar.- 26 
Inter-American hospital institute................000200....... Feb.- 84 
Inter-American Hospital Association reorganizes..Mar.- 86 
Inter-racial hospital in Harlem on voluntary 

[1 aneia ae ona ua ee rePmmem TETAS I NA Toews MreLetemar Pa. Feb.- 84 
Interns, residents, deferments must be filed early..Feb.- 80 
Jarrett, Lewis E., M.D., trustee, goes to Touro 

Infirmary ee SE PEE Nn | Neen OS eee. May- 36 
Jenkins, J. Howard, Mormons serve 30,000 pa- 

MUNN UOTE VOOR oes seers terentenceta sb en enarado June- 35 
Job Cards, Gorrell, John; MAD.......4...04:.s00seesclscsnes May- 68 
Jonkel, Jon M.— 

Heralding national hospital day....................0....... Apr.- 48 

National hospital day advances public educa- 

ee) en sere eee eny eeree June- 66 

National hospital day challenges administra- 

MUI och oy sec ciyiac’ cadancdacag tendda ide pmareops us eae TE May- 32 

National hospital day in the third war year......Mar.- 23 

New secretary, council on public education.....Jan.- 36 
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Kane, Allen, M.D., Managing the tuberculosis 








hazard “<......: Mar.- 64 
Kellogg Foundation makes $35,000 grant for 
postwar tig 520s Jan.- 92 


Kiff, Aaron N., New building materials that will 

go into future a postwar building 

series . Jan.- 29 
Kirkland, Alice G., RRL. Medical records........ June- 42 
Kirsch, Edward, ’M. e., Clinical EY 

WOR ICO. oie ae ee ee eee June- 45 
Kresky, Beatrice, M. S.; Luykx, i -. C. Mo. 

Admissions at Bellevue Hospital, analysis Sea. Feb.- 21 
Kruger, Alexander W., M.D., Some ways of re- 

ducing waste in the pharmacy............................. Jan.- 70 
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Labor Problems— 





Cadet nurse compensation in Ohio...................... May- 96 
Draft defers medical students...............0......00....... -May- 98 
Labor board panel in New York submits find- 
SRR SacBee ltt eae tee June- 83 
Labor case at New York hospital.............0000..... Mar.- 84 
Ruling keeps California charity hospitals in 
commercial bracket ............ .-Mar.- 94 
Strike perils university of Minnesota hospi- 
CID oi eit Se eee Mar.- 84 
Supreme court upholds Pennsylvania hospitals..May- 92 
La Guardia health insurance plan...........020000000..... June- 92 
Lambert, Elsie Roop, Building a medical library..May- 48 
Lanham act appropriation.................0.0..220....2.ccess-0e0 May- 86 
Lanham act, revised, should let professional 

groups share in planning, Guerin, Mary M......... Mar.- 41 
Lanpher, Lee S., Point system, not for Blue Cross 

WRN ose eae Jan.- 44 
Lebanon hospital, building that replaces old, 

Meyers, Charles B.; Golub, J. J., M.D................... an.- 50 
Lehrburger, Pauline L., Volunteers, directors say 

“ONMEMIZaUNEY 16 BOG oe Feb.- 41 
Leper care shared by federal, voluntary agen- 

cies, Howley, Rev: Richard T.-::-./22:- 00 June- 34 
License law in Minnesota, Wilson, Viktor O., 

M.D., M.P.H.; McClure, Ethel, B.S., R.N........... May- 40 


Licensing law to upgrade hospital care in Mas- 
sachusetts, Getting, Vlado A., M.D., Dr. P.H.; 
MacKnight, Richard P., M.D.; McCann, Mary 
AS Ry | 1. Sa aie nin ceria rt oS eA i Ta Mar.- 28 

Lichty, W.H., New Michigan Blue Cross head....June-100 

Little, C. C._— 


Cancer PreveMmlios Chine oo Apr.- 29 

ING@w: Grd Cialis June- 23 
Lumsden, L. L., M.D.; Nau, C. A., M.D.; Stead, 

F. M., Case study in food poisoning.................... Mar.- 66 
Luykx, H. M. C., M.S.; Kresky, Beatrice, M.S., 

Admissions at Bellevue Hospital, analysis.......... Feb.- 21 
Lyons, Leo M., Today’s changes in the clinic, 

some probable demands of tomorrow.................. Jan.- 57 
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MacKnight, Richard P., M.D.; Getting, Vlado A., 
M.D., Dr. P.H.; McCann, Mary T., R.N., Licens- 
ing — to upgrade hospital care in Massachu- 

EOE PEA SEEM Neh ORE RI eee RES ary Le Mar.- 28 
MacRitchic, John, Staff turnover, checking.......... June- 28 
McCann, Mary T., R.N.; Getting, ‘Vlado A., MD., 

Deo; MacKnight, Richard P.; MD., Licens- 
ing law to upgrade hospital care in Massachu- 


DI airs ee -wsntlnivsnnactooene nee Mar.- 28 
McCann, Agnes M., on staff of Miles Labora- 

Lo a Sy ees ee nay eee eee mar eee EY Mar.- 92 
McClure, Ethel, B.S., R.N.; Wilson, Viktor O., 

M.D., M.P.H., License law in Minnesota............ May- 40 


McEllroy, W. S., M.D., Medical rehabilitation......June- 27 
McGill Commodity Service, see Purchasing 
McNamara, Fred A., Federal and non-federal 
| 1 a ae et ARE ic eh PIR ate AE eS ER ON: May- 67 
Mail desk economy organization, Gorrell, John, 
|| SORES SERS eS MINES Cee ees eS? J une-106 
Mannix, John R.— 
New director for Chicago plan for hospital 


a) a AS AINE eRe te Be eee eS Apr.- 70 
Point system, cost basis preferred........................ Jan.- 24 
Why not an American Blue Cross?...................... Apr.- 23 
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Marine hospitals, war’s added burden on, Reyn- 











olds, W. E Mar.- 56 
Married nurse returns, Turnbull, Jessie J............ -May- 53. 
Married women as student nurses? Schulz, Ce- 

cilia L., R.N ...Feb.- 26 
Martin, John G., Suitable banner—American 

blue cross symposium........ May- 28 
Mason, Ulysses G., M.D., Problems incidental to 

negro ap RU: eee EAL ON SE SOE Seen =: Mar.- 71 
Medical library, building a, Lambert, Bag Roop..May- 48 
Medical records, Kirkland, Alice G., R.R.L............ June- 42 
Medical rehabilitation, McEllroy, we . M.D...June- 27 
Missouri state medical meeting..........................2..-.-+- June- 68 
Re TD DOE: Feb.- 62, Mar.- 80, 

Apr.- 71, May- 72, June- 76 

Penicillin, instructions for sharing...................... June- 76 
Merchant mariners, war shipping administration 

provects; Muller, Justin: Fa 5.225.050. te ctsecsesedeccceeesee pr.- 44 
Mexican laborers pose health care problems in 

California, Barnett, E. Dwight, M.D..................... Mar.- 43 
Meyers, Charles B.; Golub, J. J., M.D., Building 

that replaces old Lebanon..............000.0.........Leee0-- Jan.- 50 
Modern volunteer will alter the future, Wil- 

BUMUDB, TIOROCNY MOB EIS 6.50. occsicedacese sontsecckccsindsssciocds Apr.- 64 
Modernization project, Elkhart General Hospital..Jan.- 32 
Moore, Merrill, MAC, Making of a ward attend- 

NN as eSepae wote kgs oudat vegicvce conhafesas Plas vous ep Sea Sean ena Jan.- 59 
Mormons serve 30,000 patients each year 

RNAI 5 3 ys MONG ooo 5 Sees ace iendesccicsesesecnesehecbess June- 35 


Mount Sinai, consultation service...........................-- 
Mount Sinai, hospital that grew with modern 


medicine (part EE ne te Bene ae Jan.- 
Mount Sinai, giants in these days (part II)............ Feb.- 
Mullendore, Edna, Polio siege gives impetus to 

expanded service by volunteers..................00.......- Jan.- 


N 


National conference of hospital administrators....Jan.- 
National hospital day advances public education, 


MMI PIII ON os oc roc acouaneinum-ccnncnconds dcbevepecensnesita0es June- 
National hospital day challenges administrators, 
BS Ie OE" RRO Er ED RreReS Sy.) aN I Emil aii. May- 


National hospital day, Heralding, Jonkel, Jon M...Apr.- 
National hospital day in the third war year, 


SI ONE FEI aes svectocat sag sant =<s enes=ngeonssomecesestasstbestsneonts Mar.- 
Nau, C. A., M.D.; Lumsden, L. L., M.D.; Stead, 

F. M., Case study in food poisoning...................... Mar.- 
Negro staff, problems incidental to, Mason, 

NII AG seh gsc ca tess cocssconsess op vsbntnedbeaitocewsccaeccaal Mar.- 


Negroes share hospital facilities in Alexandria, 
fe cy no = a © Sa ae ener oe On ere eppete se: Mar.- 

Nelson, Stella, B.S., Accident toll in hospitals......May- 

Neufeld, Joseph, Integrating tomorrow’s hospital 


BES NNR NN is ooo once ct nse ccnisdonsacsccson estes Feb.- 
New era challenge, Little, C. C...........0000 June- 
Newpher, Mrs. Chas. F., Volunteers........................ June- 
New York hospital fund elects trustees.................. Mar.- 


Norby, Joseph G.— 
Bureaucratic tinge—American Blue Cross sym- 


OSES ee roe enna iin ee eee Ti May- 

Mothers work while children play........................ Apr.- 
Norway’s hospitals keep faith despite Nazi bond- 

age, Roed, Else Margrete.........................:::0:20000000 Apr.- 


Nurse Anesthetists, American Association of, ap- 
points Anne M. ‘Campbell as executive secre- 


LY a onascntvncess uasiuascestuncrscbinvassbsscasdsneandasesusspavesvsass-opuses Mar.- 
Nursing council, vice chairmen................................+- May- 
Nursing survey determines why student nurses 

quit, Pieliercorn, BiAHCHE..............0:.-.2scc..c20.e0xe00ed June- 
Nursing— 

Married nurse returns, Turnbull, Jessie J......... May- 

Married women as student nurses? Schulz, Ce- 

EE | 2. RIE ONC e Res eset eRe Feb.- 
Nursing survey determines why student nurses 

quit, Pfeffercorn, Blanche..........................0...... June- 
Nurse mobilization, twelve points on.................. Mar.- 
Nurse recruitment, supervised by Mildred 

Riese at AHA headquarters........................2..0.0.- Feb.- 
Nurse, retired, can still serve, Derry, Marion 

DS a ee ne eee me REE! Feb.- 
Nurse shortage, about the absent floor duty 

RI a erenaiesd £25 are eerie © Arai Eee seme N peri Feb.- 


Nursing shortage: mobilization continues; reg- 


41 
54 


63 


istration deferred ................. ak re tae ery er eee Jan.- 65 





O 


Obituaries— 




















Brown, Beaulah Mae, R.N Mar.-122 
Fisher, Miriam Blanche... Jan.-104 
RT NES Bisse oi, acdc np ncnchtoia boa esvesneemetiwascacntene May-122 
Friedman, the Rev. Dr. William S...................... June-122 
Gutman, Jacob, M.D.......... ...J une-122 
pS RR ie ite BEC OS Bae BAKU ee Jan.-104 
Henderson, Yandell, Ph.D... Shoei. Sis curse May-122 
ye die CR Bs 5 SE ee nee eee as br OEE eR brie te Oa, Jan.-104 
Kellogg, John Harvey, M.D..............................!......Feb.-104 
Ieemneédy, Margaret: BS. .......5...jsssccdcsciecectioet- ln Feb.-104 
po SE oD) : GOSS eens ik Sa Manaaeee Siraice aes \.....Mar.- 86 
Smith, George Otis, Ph.D., Sce.D., L1.D................. Apr.-122 
urnpull, Warne, BED. oocis. si ecenttivacdacass May-122 
WH RrE@Ree, CRIN. SREB IG FS on oosn eins ecavecedaectelscepiaeos Mar.-122 
Worthington, Major Henry, M.D................2..0....... May-122 
Operating rooms prove their worth, enclosed cir- 
Car, (Cegerner dg, 0. Ole. cit sn cecawccdsscccceseecsss Apr.- 35 
Outdoor balcony, administrators spare _ the, 
MORO vil THESIMS ss cacct sees cdsasekedtvovicetediccviphe hbo abediwe May- 46 
Outpatient Department— 
Cancer prevention clinic, Little, C. C....00..0020..... Apr.- 29 
Outpatients, Ransom, John E...........2............:::c00+- May- 70 
Today’s changes in the clinic, probable de- 
mands of tomorrow, Lyons, Leo M................... Jan.- 57 
Tuberculosis control program for industry, 
BICOCNUGTL, (O, ts, SR nono aaasel tetera eee Apr.- 41 


Paper salvage, another job for hospitals, Sut- 

WOT Wy, ROD RO Nata cs ooh snot ees La Apr.- 
Parran, Thomas, Surgeon General, ‘Letter from....Jan.- 
Paulson, Catherine R., Duluth’s girl scouts save 








the day E diddsu dade ws uist Seabee male Puget goa EE Se «2 A ae May- 
Pawla, Rev. A. E., St. John’s—a western log hut 
[gtr lel a RIOREESCS oe ARPS Sok GRP RIG 5.5 k ee GaN LBL, 5 June- 
Personnel— : 
Draft threatens staffs, advisory committee 
helps hold key personnel, Foss, B. E................. eb.- 


— in many hospitals covered by Blue 
ross 
Job cards, Gorrell, John, MiD..2.::......c.ccc05..030-. May- 
Medical records, Kirkland, Alice G., R.R.L....... June- 
Self help, Royle, Charles M. 
Staff turnover, checking, MacRitchie, John.....:.. June- 





Work manual, Gilmore, Charles F.........00000000000... May- 
Pfeffercorn, Blanche, Nursing survey determines 

why sident nurses GUC. ...2..20....c.2.60c85.ccccct.cccceecd June- 
Pellenz, Dorothy, If you need more space.............. Mar.- 
Penicillin, instructions for sharing.......................... June- 
Penicillin released for civilian use by War Pro- 

eer glo oy) 2 7 ee ap a ee de eee Re ee RY June- 


Penicillin therapy, Hamilton, Paul M., A.B., M.D...May- 
Penland, Mrs. Paul, Tasks for the women’s aux- 
11 a GAR ae en oP See ne ee ee ee ae eS. May- 
Pharmacy, some ways of reducing waste in, 
Kruger, Alexander W., 
Physical medicine advanced through Baruch gift..J une- 
Physical medicine, grant established for five-year 


CUNY i ees eet ea I esses rreatemat OA Jan.- 
Physicians relocated in U. S., Canada’s method of 

SCFVING CIVILIAN PODUIATION:. 255-0 oscscnscccocessccccsncecs June- 
Planning, study facts before, Golub, J. J., M.D....... Feb. 


Plasma service free in Michigan, Young, C. C....... Mar.- 
Point system of fixing hospital service rates, 
Agnew, Harvey, M.D.; Bachmeyer, A. C., M.D.; 
Lanpher, Lee S.; Mannix, John R.; Turnbull, 
Po Se Rie RONG ea tie Rites enone eee me Jan.- 
Point system of fixing hospital rates, further ex- 
amination, Agnew, Harvey, M.D......................... Feb.- 
Poisoning, case study of food, Lumsden, L. L., 
M.D.; dau, C. A. Mids Stead, FM... Mar.- 
Polio siege gives impetus to expanded service by 
volunteers, Mullendore, Edna...................000..0....... Jan.- 
Porritt, Arthur E., Lt. Col., Following desert 
NAOMI sci Iovceckins sncieavarasuvectdubestteatabssuasetes sess terete May- 
Postwar Building Series— 
Kiff, Aaron N., New building materials that 


will go into future hospitals.................:.:.0i:..0 Jan.- 
Neufeld, Joseph, Tomorrow’s hospital in a com- 
RGU DAO -sicccahiicctatniiennineubcstameeced Feb.- 


Post war hospital problems in Scotland, Davis, 
Graham L 
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Potter, Ellen C., M.D., Chronics can be cared for 
now May- 33 
Pratt, Oliver G., Working with volunteers 
Psychiatric hospital, social service a basic need 
at, Einbinder, Zvee... 
Purchasing— 
Buss, Waldo W., Six basic points in priority 
buying 
Earthenware (vitreous glazed), Drawing stand- 
ards for a new product 
Examination of hospital inventory, Burroughs, 
1) RSE GSEs EAP pees eit edrst 9 ee rao EE a Mar.-110 
McGill Commodity Service Jan.- 84, Feb.- 74, 
Mar.-114, Apr.- 80, May-110, June-114 
Purchasing, Auslander, Charles O.....Feb.- 68, Mar.-106, 
Apr.- 78, May-100, June-108 
Purchasing committees’ plans approved by 
board of trustees of the Association of Cali- 
fornia Hospitals 
Purchasing, needed: information 
house, Auslander, Charles O 
Sheeting standard for hospitals issued 
Public health duties, Coffey, E. R., M.D 


Q 


Quadruplets a problem in public relations 


R 
Rates for hospitals— 
Cost of care, five questions on, Daily, Edwin 
F., M.D. 
Further discussion of point system, Agnew, 
Harvey, M.D. 
“Units of Credit’ system for fixing hospital 
rates, Agnew, Harvey, M.D., discussion 
Why not an American Blue Cross? Mannix, 
SMR gas ES es se hvac vast avcsevhacerecpvaadseaneneAcchceaaon Apr.- 
Red cell infusions, Davenport, Julius W., Jr., 
| Dh AAS NRREL eC Sy Sin enter Proletariat MRE June- 
Red Cross aides work for army M 
Reeves, Robert H.; Sutton, Frank C., M.D., Roch- 
ester General Hospital rewards service 
Rehabilitation program at Bellevue 
Rember, Lawrence W., New director public edu- 
cation, hospital service plan commission 
Reward service at Rochester General —. 
Sutton, Frank C., M.D.; Reeves, Robert H 
Reynolds, W. E., War’s added burden on Sonera 
hospitals 
Richardson, Dennett L., M.D.; Saunders, Stanley 
H., Hospital insurance plan 
Riese, Mildred, to supervise nurse recruitment 
at AHA headquarters eb.- 82, Mar.- 
Robeson Harriet A., Volunteers, keep Red Cross 
framework intact 
Rochester General Hospital rewards service, Sut- 
ton, Frank C., M.D.; Reeves, Robert H 
Roed, Else Margrete, Norway’s hospitals keep 
faith despite Nazi bondage 
Rorem, C. Rufus, Ph.D.— 
For Blue Cross this is the year of crisis and 
opportunity 
Rural America looks at hospitals 
Rural America looks at hospitals, Rorem, C. 
Rufus, Ph.D 
Rural hospitalization being organized through 
commonwealth fund 








Salaries— 
Cadet nurse compensation in Ohio 
Cadet Nurses, services ask for 10,000 more 
Pay figures in one community 
Salaries are climbing, hospital administrators 
compare notes 
St. John’s—a western log hut hospital, Pawla, 


; Ju 
Salisbury, Paul A., Needed—a national founda- 
tion for cerebral palsy 
Sargent, Emilie G., R.N., M.S., When patient 
needs further care at home 
Saunders, Stanley H.; Richardson, Dennett L., 
M.D., Hospital insurance plan 


Schulz, Cecilia L., R.N., Married women as stu- 
dent nurses? 

Scotland’s postwar hospital problems, Davis, 
Graham L. 

Seawell, A. C., Blue Cross can do it with help ar 
every administrator 

Seelig, M. G., M.D.; Verda, D. J., M.D., Taleum 
as surgical ‘dusting powder is hazardous 

Self help, Royle, Charles M 

Service, members in, see Family Album. 

Shadyside proved the x-ray useful on a borrowed 
transformer 

Sheeting standard for hospitals issued 

Sister Assumpta, M., O.S.B., Hibbing General 

Sister John of the Cross, Vancouver hospital old- 
est in northwest 

Slater, Marion, Britain’s naval nurses can take it..Feb.- 

Slimmon, James. B., Fundamentals of fund 
raising 

Smelzer, Donald C., M.D.— 
Appointed to naval manpower survey com- 

mittee 

Veterans’ beds 

Snoke, Albert W., M.D.; Dennison, Clare, R.N.; 
Abbott, Wenona, RN., Avoid confusion in 
modern utility room 

Snoke, A. W., M.D., Standard insurance report 
committee recommends 

Social service a basic need at psychiatric hospi- 
tal, Einbinder, Zvee 

Spencer, Paul J., Butler centennial 

Staff turnover, checking, MacRitchie, John 

Statistical look at the flu epidemic 

Stead, F. M.; Lumsden, L. L., M.D.; Nau, C. A., 
M.D., Case study in food poisoning 

Stocklen, J. B., M.D., Tuberculosis control pro- 
gram for industry 

Stores, plan for centralization in small hospital, 
Gorgas, Nellie, U. S. Public Health Service 
(Hospital Facilities Section) 

Sutton, Frank C., M.D., Fund for the men in 
service ... 

Sutton, Frank C., M.D.; Reeves, Robert H., Roch- 
ester General Hospital rewards service 

Sutton, S. Jepson, Paper salvage, another job for 
hospitals 


Feb.- 26 








June- 41 



































Talcum as surgical dusting powder is hazardous, 
Seelig, M. G., M.D.; Verda, D. J., 

Tasks for the women’s auxiliary, Penland, Mrs. 
Paul 

Teaching program, make certain it is sound, 
Gorgas, Nellie 

Tomorrow’s hospital in a community plan, Neu- 
feld, Joseph Feb.- 

Toys from scrap is project at children’s insti- 
tution F 

fund Louis C., War bonds swell building 
un 





(J.G.), Hospital corps 
A 


Tubenetahende — program for industry, 
Stocklen, J. B., 
Tuberculosis Fonda managing compensation 
claims, Kane, Allen, M 
Turnbull, Jessie J.— 
Married nurse returns 
Point system good, but with alterations 


U 


U. S. Cadet Nurse Corps— 
Cadet nurse compensation in Ohio 
Cadet nurse, services ask for 10,000 more 
Nurse mobilization, twelve points on 
Riese, Mildred, to supervise nurse recruitment 
at AHA headquarters eb.- 82, Mar.- 
Turning students into cadets Jan. 
U. S. Children’s Bureau— 
Children’s bureau asks more data in consider- 
ing new factors of cost 
Children’s bureau revises policies 
U. S. office of vocational rehabilitation, Clark, 
Dean A., M.D., head of physical rehabilitation 
section 








U. S. Public Health Service— 
Finds mild but extensive flu epidemic 
Reports current health conditions 
Reports flu on decline 

U. S. Public Health Service (Hospital Facilities 
Section); Gorgas, Nellie, Stores, plan for cen- 
tralization 





Vallejo hospital for quadrupled population, 
Black, B. W., M.D M 

Vancouver hospital oldest in northwest, Sister 
John of the Cross 

van Steenwyk, E. A., Starting point—American 
blue cross symposium 

Verda, D. J., M.D.; Seelig, M. G., M.D., Talcum 
as surgical dusting powder is hazardous 

Veteran care, postwar plans for 


Veterans’ beds, 100,000 added by G. I. bill 
Veterans’ beds, Smelzer, Donald C., M.D 
Volunteers— 
Aides work for army, Red Cross 
Duluth’s girl scouts save the day, Paulson, 
EES 56s crest eh eae M 
Tasks for the women’s auxiliary, Penland, Mrs. 
Paul 
Teaching program, make certain it is sound, 
Gorgas, Nellie 
Volunteers, Newpher, Mrs. Chas. F 
Volunteers paid at Cleveland City Hospital, 
Dolezal, Charles T., M.D.; Britton, Mrs. 
Jessie 
Volunteers, policemen on ambulance run 
Volunteer service expanded by polio siege, 
Mullendore, Edna 
Volunteers, working with, Pratt, Oliver G.; 
Lehrburger, Pauline L.; Robeson, Harriet A...Feb.- 


Volunteer will alter the future, the Modern, 
Williams, Dorothy Rogers 


W 


Wagner-Murray-Dingell Bill— 
Commotion over ‘lobbying’ dissolves as facts 
are made known... a Apr.- 92 
Three organizations complete studies on bill....Apr.-110 
Walter, Frank J.— 
But taxes still—American Blue Cross sympo- 
sium ra s 
Overseas broadcast 
War bonds swell building fund, Trimble, Louis C...June- 
bei * erga making of a, Moore, Merrill, 





Apr.- 64 








Wartime service bureau, see American Hospital 
Association. 

WAVE in hospital corps frees a fighting sailor, 
Dennis, E. G., Lieut. Cmdr. (HC) 

Western hospitals, growth, Black, B. W., M.D 

Where will war have left us? Arnold, W. E 

Whitton, Robert G., Negroes share hospital facili- 
ties in Alexandria M 

Williams, Dorothy Rogers, The modern volunteer 
will alter the future 

Wilson, Viktor O., M.D., M.P.H.; McClure, Ethel, 
B.S., R.N., License law in Minnesota 

Withholding tax explained, on food, shelter 
items 

Women as field representatives for 25 plans 

Work manual, Gilmore, Charles F 


X 


X-ray useful on a borrowed transformer 


Y 


Young, C. C., Free plasma service in Michigan....Mar.- 
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